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[bookmark: _Toc224429450]Abstract
The mental health and well-being of nurses working in the UK National Health Service (NHS) have become an increasing concern due to high workloads, staff shortages, and rising patient demand. Nurses in acute care wards often face long shifts, emotional pressures, and complex clinical responsibilities, which can negatively impact their mental health and job satisfaction. This study explores the relationship between workload pressures and nurses’ mental health in NHS acute care settings. Using primary research through semi-structured interviews with nurses, the study aims to understand how workload, staffing levels, and workplace conditions influence stress, burnout, and decisions to stay in or leave the profession. Existing literature suggests that burnout is linked to factors such as long working hours, inadequate staffing, and limited organisational support. However, there is limited research connecting specific workload characteristics, such as increased Nursing Responsibilities and patient-to-nurse ratios, with measurable mental health outcomes in NHS settings. This research seeks to address this gap by providing deeper insights into nurses’ experiences and identifying factors that contribute to psychological strain. The findings aim to inform recommendations for NHS management to improve workplace support, staffing strategies, and organisational culture to promote nurse well-being and workforce retention.
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CHAPTER 1
[bookmark: _Toc224429454]1.1 Introduction
The mental health and well-being of nurses have become a critical concern within the UK National Health Service (NHS), particularly in acute care wards where clinical demands are intense and unpredictable. Nurses working in these environments are required to manage high patient acuity, complex clinical decision-making, emotional labour, and increasing administrative responsibilities, often within the context of persistent staff shortages. These pressures have contributed to a working environment characterised by high workload intensity, long shifts, missed breaks, and frequent overtime, raising significant concerns about the sustainability of the nursing workforce.
The United Kingdom’s National Health Service (NHS) is experiencing a continuing workforce crisis marked by staff shortages, rising service demand, and increasing burnout among healthcare professionals (Royal College of Nursing, 2023). Findings from the 2024 NHS Staff Survey indicate that half of respondents reported experiencing work-related stress, with many considering leaving their roles due to mental health concerns (NHS England, 2024). 
Chronic understaffing places significant pressure on nurses, requiring them to manage larger patient caseloads, work extended shifts, and undertake mandatory overtime, all of which reduce job satisfaction and contribute to psychological distress. Burnout, characterised by emotional exhaustion, depersonalisation, and reduced professional efficacy, is associated with increased absenteeism, declining quality of patient care, and higher staff turnover (Hall et al., 2016). 
Although initiatives such as Employee Assistance Programmes and workplace mental health services have been implemented, there remains limited empirical evidence examining how specific workload factors, including overtime and patient-to-nurse ratios, directly influence burnout and mental health outcomes within acute NHS care settings.
[bookmark: _Toc224429455]1.2 Background
In recent years, workload pressures within the NHS have intensified due to rising patient demand, an ageing population with multiple long-term conditions, and persistent workforce shortages (The King’s Fund, 2022). Acute care wards have been disproportionately affected by these pressures, often operating with insufficient staffing levels, leading to increased patient-to-nurse ratios, longer shifts, frequent overtime and missed rest breaks (Royal College of Nursing, 2023). Such conditions contribute to high workload intensity, characterised by time pressure, task overload and sustained physical and cognitive demands.
The NHS faces significant challenges in recruiting and retaining nurses and midwives. The root causes of these issues include salary, the evolving nature of work, employees' sense of value, and alternative career options. According to statistics from the Royal College of Nursing survey, the percentage of NHS nurses working 12-hour shifts has significantly increased, from 31% in 2005 to 52% in 2009. The number of hours nurses work, and their physical and mental well-being are strongly linked (Santana, 2020).
Many nurses in the NHS work 12-hour shifts. Although these shifts aim to ensure continuity of care for patients, they are associated with higher levels of burnout, stress, and exhaustion (Dall’Ora et al., 2015). Nurses could benefit from shorter shifts, although this might make staff scheduling more difficult.
There is debate over whether systemic issues (such as understaffing and long hours) or personal factors (such as coping strategies) are more to blame for nurses' poor mental health. Research shows that burnout is mainly caused by systemic pressures rather than personal weakness (Dall’Ora, Ball Reinius and Griffiths 2020).
Most researchers agree that patient care and nurse well-being are closely interconnected. Hall et al. (2016) found that burnout increases the likelihood of errors and lowers the quality of care delivered by nurses. This evidence supports the case for increased staffing levels; however, other researchers argue that additional contributing factors also shape patient outcomes.
Although the NHS has introduced well-being initiatives and mental health hubs, their adoption remains uneven (NHS England, 2024). Safe staffing legislation continues to be advocated by the Royal College of Nursing (Royal College of Nursing, 2023). While nursing stress has gained more recognition since the COVID-19 pandemic, many interventions have 
focused on temporary rather than long-term solutions (West, Bailey, and Williams, 2020). 
This research aims to fill that gap and offer practical insights for NHS workforce planning. Consequently, this issue is highly important. Tackling workload stress and staffing shortages is crucial not only for safeguarding nurses' well-being but also for ensuring patient safety and sustaining the NHS's long-term performance. 
[bookmark: _Toc224429456]1.3 Research Aim
To explore how workload intensity and high vacancy rates contribute to mental health problems among NHS nurses working in acute care wards, and to identify practical organisational strategies for improvement. 

[bookmark: _Toc224429457]1.4 Research questions
How do workload intensity and working in acute care wards affect the mental health of NHS nurses?
In what ways does taking on doctors’ duties, or extra clinical tasks, contribute to nurse stress and burnout?
What organisational or management changes do nurses believe could help reduce stress, improve teamwork, and support their mental health?
[bookmark: _Toc224429458]1.5 Research Objectives
To examine how workload intensity and disrespect from senior medical staff affect the mental health and job satisfaction of NHS nurses working in acute care wards.
To examine the impact of role strain, where nurses are expected to take on doctors’ responsibilities or additional clinical duties during staff shortages.
To identify organisational and managerial strategies that could reduce workload pressure, improve professional relationships, and promote better mental health among nurses.
[bookmark: _Toc224429459]1.6 Summary
Chapter 1 outlined the context and significance of this study, which explores the impact of workload intensity on the mental health of NHS nurses working in acute care wards. It highlighted how staff shortages, high patient demand, long shifts, and role strain contribute to stress, burnout, and reduced job satisfaction among nurses.
The chapter discussed existing evidence showing that burnout is largely driven by systemic organisational pressures rather than individual factors, while also identifying gaps in research linking specific workload characteristics to mental health outcomes in acute NHS settings. Finally, it presented the research aim, objectives, and questions, which focus on understanding these challenges and identifying organisational strategies to improve nurse well-being, patient safety, and workforce sustainability.
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[bookmark: _Toc224429460]Figure 1 (The King's Fund, 2024)  
[bookmark: _Toc224429461]CHAPTER 2: Literature Review
This section examines existing research on the mental health and workload of NHS nurses, structured around six key themes: The aim is to identify current trends, key debates, and research gaps relevant to this study. Table 2.1 summarises the range of literature reviewed across the six themes. The review primarily relies on peer-reviewed journal articles, supported by government and professional body reports to ensure relevance to NHS policy and practice.
                                 
  







[bookmark: _Toc224429462]  2.1 Table 1: The range of literature used
	Theme
	Journal Articles
	Books/Academic Reports
	Government/Professional Papers
	Total Sources

	Theme 1: Workload and Burnout
	6
	1
	1
	8

	Theme 2: Role Expansion & Task-Shifting
	6
	0
	1
	7

	Theme 3: Bullying & Workplace Culture
	6
	1
	1
	8

	Theme 4: Staffing Levels & Patient Care
	6
	1
	2
	9

	Theme 5: Emotional Demands & Compassion Fatigue
	6
	0
	1
	7

	Theme 6: Organisational Support & Leadership
	5
	1
	1
	7

	

	Total
	35 Journal Articles
	4 Reports/books
	7 Government professional papers
	46 Sources


                                      
[bookmark: _Toc224429463]2.2 Theme 1: Workload and Burnout
A substantial body of contemporary research identifies excessive workload as a primary driver of burnout among nurses, particularly within acute NHS settings. Long working hours, high patient-to-nurse ratios, and sustained emotional intensity collectively contribute to psychological strain and reduced occupational well-being. For example, Dall’Ora et al. (2020), in a longitudinal study of shift patterns, found that 12-hour shifts were associated with increased fatigue, diminished recovery time, and a higher likelihood of care left undone. While some participants perceived longer shifts as beneficial for continuity of care, the authors concluded that the cumulative physiological and cognitive burden increased the risk to both staff well-being and patient safety. 
Similarly, Soliman and Eldeep (2020) identified a significant association between excessive workloads and missed nursing care in acute settings, linking workload intensity to emotional exhaustion. According to Magtibay, Chesak, Coughlin and Sood (2017), burnout negatively impacts nurses' mental and physical well-being and increases organisational costs. It also has a detrimental effect on mortality rates, patient outcomes, and satisfaction.
Evidence from the NHS suggests that workload pressures have intensified in recent years. As Lee, Lee and Jang (2021) note, stress, burnout, and mental health issues, including anxiety and depression, are major risks for nurses and midwives. The suicide rate among female nurses is higher than in the general working population. This is supported by national reports from the Royal College of Nursing (2023), which highlight workload as a primary driver of stress, sickness absence, and workforce attrition.
However, some researchers argue that burnout cannot be explained by workload alone. Kang et al. (2023) and Søvold et al. (2021) emphasise the role of organisational factors, including leadership quality, staffing support, and workplace culture, in shaping nurses’ experiences of stress and burnout.
Recent literature consistently shows that high workloads contribute to nurse burnout, but there is debate regarding solutions. While some studies focus on individual resilience, a growing body of evidence highlights the need for systemic improvements, including adequate staffing, supportive leadership, and organisational change.
[bookmark: _Toc224429464]2.3 Theme 2: Role Expansion, Task-Shifting, and Role Strain
In recent years, role expansion and task-shifting have intensified within the NHS as a response to workforce shortages and increasing service demand. A study by Maben et al. (2024) found that nurses taking on expanded roles often experienced increased pressure and anxiety, particularly when responsibilities increased without adequate training, staffing, or clarity around accountability. Similarly, Ball, Barker, and Buchan (2021) reported that task-shifting frequently occurs alongside existing workloads rather than replacing them, leading to work intensification and emotional exhaustion.
According to Ross et al. (2021), nursing leaders appear especially vulnerable to fatigue due to the job demands and round-the-clock accountability of nursing managers and administrators. This highlights the need for further research exploring the different dimensions of fatigue across nursing roles and hierarchical levels. In the medical field, where patient satisfaction with the quality of service often depends on medical personnel's job satisfaction, professional satisfaction is especially crucial. Occupational burnout is a common occurrence in the medical field (Bąk‐Sosnowska, Gruszczyńska and Tokarz, 2021).
Recent NHS workforce research indicates that unclear role boundaries can negatively affect nurses’ confidence and mental well-being. The Royal College of Nursing (2022) reported that many nurses felt unprepared for expanded responsibilities and expressed concerns about patient safety, professional liability, and burnout. These pressures were most pronounced in acute ward environments, where staffing shortages are greatest. 
However, according to Feiring and Lie (2018). In specialised healthcare, task shifting from physicians to nurses necessitates not only the achievement of technical skills but also delicate adjustments to organisational structure, clinical procedures, and role identification. Task shifting may be more likely to be successful, and nurses may be encouraged to take on unconventional roles if educational and organisational measures are used to foster a team-oriented culture. Restructuring the environment to encourage physicians to spend their time on tasks that only physicians can complete may be necessary to realise possible efficiency gains.
Recent literature suggests that role expansion can enhance professional development but often increases workload and role strain when poorly supported. Limited research has explored how role expansion interacts with staffing levels and workplace culture to affect nurses’ mental health, highlighting an important gap this study aims to address.
[bookmark: _Toc224429465]2.4 Theme 3: Bullying, Incivility, and Workplace Culture
Workplace bullying and negative organisational culture continue to be significant concerns within NHS nursing, particularly in high-pressure acute care settings. Recent studies have shifted focus towards broader concepts of workplace incivility, psychological safety, and toxic leadership, recognising their impact on staff well-being and retention.
A UK-based study by Baek and Lee (2022) found that nurses who experienced bullying or persistent incivility reported higher levels of stress, anxiety, and emotional exhaustion, alongside stronger intentions to leave their roles. Similarly, a systematic review by Lever, Dyball, and Greenberg (2021) identified a clear association between poor workplace culture, hierarchical power dynamics, and deteriorating mental health outcomes among nurses.
The NHS Staff Survey, NHS England (2023), consistently reports high levels of bullying, harassment, and discrimination towards nursing staff, with many respondents stating they do not feel safe to raise concerns. The King’s Fund (2023) argues that such environments exacerbate the impact of heavy workloads and staffing shortages, compounding psychological strain and reducing morale. As stated by Goh, Hosier and Zhang (2022), given the repercussions and effects on nurses and organisations, the high prevalence of workplace bullying among nurses is concerning. Nurses exposed to bullying are more likely to exhibit signs of psychological distress, anxiety, and depression.
According to a cross-sectional study by Jang, Jang and Chang (2024), promoting a positive workplace culture and improving emotional intelligence may help prevent and reduce workplace bullying. Targeted strategies are needed to address the factors that contribute to bullying. These may include training to improve emotional intelligence, encouraging self-reflection, and helping nurses recognise how merit-based attitudes can affect their behaviour. Such approaches can support a healthier and more respectful nursing work environment. To lessen the prevalence and negative consequences of workplace bullying, nursing managers might use management knowledge and strategies. This, in turn, improves nurses' professional quality of life and fosters a positive work atmosphere (Jiao, Li, Cheng, Liu and Tan, 2023).
Despite growing evidence, few studies examine bullying alongside role expansion and workload pressures, limiting understanding of how organisational culture interacts with structural workforce challenges. Recent evidence confirms that bullying and poor workplace culture significantly harm nurses’ mental health and retention. However, the interaction between workplace culture, workload, and role expansion remains underexplored, reinforcing the need for integrated research.
[bookmark: _Toc224429466]2.5 Theme 4: Staffing Levels and Patient Care
Several studies have found a connection between staffing levels, nurse well-being, and patient safety outcomes. According to Griffiths et al. (2024), a large-scale study analysed data from 626,313 patient admissions across 185 wards in four acute NHS hospital trusts in England and found that exposure to low registered nurse staffing levels was significantly associated with increased risk of patient death within 30 days. Temporary staff partially reduced this risk but did not eliminate it. Wards with more registered nurses experienced fewer patient deaths and mistakes. Aiken et al. (2021) also found that inadequate staffing leads to lower satisfaction among both nurses and patients.
The King’s Fund (2022) and the Royal College of Nursing (2023) report that staff shortages lead to increased stress, burnout, and staff leaving the profession.
According to Hong, Chung, and Jo (2023), factors related to nurse staffing levels influence nurses' perceptions of the quality of nursing care, their fatigue at the end of shifts, and their assessment of the adequacy of nurse staffing requirements. Research indicates that acute care nurses miss critical nursing care tasks primarily because they don't have the time to complete them (Assaye, Wiechula, Schultz and Feo 2022).
A meta-analysis found that a decrease in the likelihood of failure to rescue among surgical patients was linked to an increase of one registered nurse per patient per day. The duration of stay for surgical patients was 31% shorter. According to an umbrella review, failure to rescue, mortality and pneumonia were somewhat strongly associated, while the evidence supporting nurse staffing, length of stay, quality of nurse-delivered care, and readmissions was high (Morioka et al., 2022). 
Low staffing levels pose risks to both patients and nurses; however, existing research typically examines these issues independently rather than collectively. This study seeks to integrate these factors to provide a clearer understanding of their impact on nurses’ mental health..
[bookmark: _Toc224429467]2.6 Theme 5: Emotional Demands, Psychological Strain, and Compassion Fatigue
A systematic review by Sinclair et al. (2021) found that nurses experiencing high emotional demands reported increased anxiety, emotional exhaustion, and reduced capacity to provide compassionate care.
UK-based research has shown that emotional strain is intensified when high workloads limit time for emotional recovery between shifts. Crowe et al. (2023) reported that nurses working in understaffed wards experienced higher levels of emotional exhaustion and detachment, particularly when caring for acutely ill patients. Similarly, the Royal College of Nursing (2023) identified emotional fatigue as a key factor driving poor mental health and intentions to leave the profession.
A study by Obročníková et al. (2015) reveals that psychological strain was higher among acute care nurses than among chronic care nurses, especially in the areas of job fulfilment, long-term tolerance, time restrictions, high responsibility, anxiety, exhaustion, and satiety. Acute care nurses exhibited considerably higher indicators of factor I (strain) and gross score compared to the population norm, as did neurological care nurses.
According to Hang et al. (2025), work-related stress has a significant impact on nurses' mental health and is made worse by occupational and demographic characteristics. Hospitals should provide targeted interventions, such as sufficient staffing, psychological support services, and tailored stress management programs, to assist nurses' mental health during ongoing epidemic control efforts. By taking these steps, nurses' psychological stress can be reduced, improving their overall well-being and productivity.
Pace et al (2023) found that age and work experience have an impact on nurses' emotional needs, and that surface acting acts as a mediator. Older and more seasoned nurses are more likely to adopt surface acting when emotional demands are high. Younger and less experienced nurses, however, report worse health when surface acting is high. In general, younger nurses who are less experienced in handling phoney emotions seem to find surface acting more unpleasant. These results emphasise the need for improved assistance and training in emotional control to lessen the psychological effects of emotional work on nurses.
Recent evidence shows that emotional demands and compassion fatigue significantly affect nurses’ mental health, particularly in acute care environments. However, these pressures are often overlooked in workforce and staffing research, representing an important gap addressed by this study.
[bookmark: _Toc224429468]2.7 Theme 6: Organisational Support, Leadership, and Access to Mental Health Resources
Organisational support and leadership quality have been increasingly recognised as critical factors influencing nurses’ mental health. Ali and Shaban (2025) and Boamah (2022) found that compassionate leadership and supportive management were associated with lower burnout, improved morale, and higher staff retention across NHS trusts.
However, access to mental health support remains inconsistent. A report by NHS England (2022) highlighted barriers such as stigma, limited availability of occupational mental health services, and concerns about confidentiality. Similarly, the King’s Fund (2023) reported that nurses often feel unsupported by senior management, particularly in high-pressure acute ward settings.
Recent studies also suggest that support mechanisms are less effective when workload pressures, bullying, and role expansion are not simultaneously addressed. Kiptulon et al. (2024) argue that well-being initiatives alone cannot offset the mental health impact of chronic understaffing and poor workplace culture.
According to Wu and Chen (2024), Employee mental health issues frequently worsen during organisational and public health crises due to the uncertainty, turmoil, and other safety and health risks that come with such a trying period. During COVID-19, 502 full-time U.S. employees in the health sector were surveyed, and it was found that the use of ethics-based responses by organisational leaders predicted increased employees' self-care awareness and reduced stress levels.
One important system-level factor affecting the well-being and burnout of healthcare workers is leadership. The leadership behaviours of immediate supervisors are linked to well-being, safety climate, teamwork climate, burnout, job satisfaction, and intent to leave. This is according to cross-sectional and longitudinal research involving thousands of healthcare professionals. This implies that a potential primary preventive strategy to reduce stress among healthcare workers and improve working conditions is leadership development. The allocation of resources, support, and top leadership involvement is necessary for this strategy to succeed. None of these suggestions is likely to be implemented if leaders are not given the necessary authority, education, and assistance (Schwatka, Burden and Dyrbye 2024). 
[bookmark: _Toc224429469]While supportive leadership and access to mental health resources can protect nurses’ well-being, recent research suggests workload pressures and organisational culture often undermine these measures. Few studies examine how support interacts with other stressors, reinforcing the need for an integrated approach.
2.8 Table 2, Key Theories used in the reviewed literature
	Journal Authors
	Theory Used
	Application in Study

	Dall’Ora et al. (2015; 2020); Aiken et al. (2021); Griffiths et al. (2024)
	Job Demands–Resources (JD-R) Theory (Bakker and Demerouti, 2007)
	Explains how high workload and staffing shortages increase burnout and reduce well-being.

	Hall et al. (2016); Magtibay et al. (2017); Lee, Lee and Jang (2021)
	Burnout Theory (Maslach and Jackson, 1981; Maslach, Schaufeli and Leiter, 2001)
	Describes emotional exhaustion and reduced job satisfaction among nurses.

	Ball, Barker and Buchan (2021); Feiring and Lie (2018); Maben et al. (2024)
	Social Identity Theory (Ashforth and Mael, 1989)
	Explains role overload and role ambiguity caused by task-shifting and expanded nursing responsibilities.

	Baek and Lee (2022); Lever, Dyball and Greenberg (2021); Goh, Hosier and Zhang (2022)
	Psychological Safety Theory (Edmondson, 1999)
	Shows how bullying and poor workplace culture affect well-being and turnover intentions.

	Pace et al. (2023); Obročníková et al. (2015); Hang et al. (2025)
	Emotional Labour Theory (Hochschild, 1983)
	Explains psychological strain caused by emotional demands and exposure to patient suffering.

	Boamah (2022); Schwatka, Burden and Dyrbye (2024); Wu and Chen (2024)
	Transformational Leadership Theory (Bass, 1985)
	Demonstrates how supportive leadership improves staff wellbeing and reduces burnout.


(Source: Author’s own synthesis based on reviewed literature).
[bookmark: _Toc224429470]

2.9 Research Gap
Although a substantial body of literature examines factors affecting nurses’ mental health, several important gaps remain. First, while many studies identify excessive workload as a key contributor to burnout, much of the research focuses primarily on workload intensity, shift patterns, and staffing ratios rather than examining how these pressures interact with broader organisational factors such as workplace culture, leadership support, and role expectations. For example, studies by Dall’Ora et al. (2020) and Soliman and Eldeep (2020) highlight the relationship between workload and burnout, yet they do not fully explore how organisational environments may moderate or worsen these effects.
Second, research on role expansion and task-shifting has largely focused on workforce efficiency and professional development. However, limited studies examine how expanding clinical responsibilities affect nurses’ psychological well-being, particularly when role changes occur alongside staffing shortages and high workloads. This suggests a need for further research exploring the combined impact of role strain, organisational expectations, and emotional demands on nurses’ mental health.
Third, although workplace bullying and negative organisational culture have been widely documented, these factors are often studied in isolation from structural workforce challenges such as staffing levels and workload pressures. As a result, there is limited understanding of how these organisational and interpersonal factors interact to influence nurses’ wellbeing and retention.
Finally, while leadership support and access to mental health resources are recognised as protective factors, existing studies rarely examine how these supports function within complex and high-pressure healthcare environments. Therefore, an integrated approach that considers workload, role expansion, workplace culture, staffing levels, emotional demands, and organisational support together remains limited. Addressing this gap is essential to developing a more comprehensive understanding of nurses’ mental health in acute care settings.
[bookmark: _Toc224429471]CHAPTER 3: Methodology
[bookmark: _Toc224429472]3.1 Research Design
This study employed a qualitative exploratory research design to examine NHS nurses’ experiences of workload, organisational culture, and mental health in acute care settings. A qualitative approach was selected because the research aimed to gain detailed, in-depth insight into the participants' lived experiences rather than to measure relationships between variables using quantitative methods. The study sought to understand how nurses interpret and make sense of workplace pressures, emotional demands, and organisational influences in their daily practice. Given the complex and subjective nature of issues such as emotional strain, burnout, and workplace culture, qualitative methods provide an opportunity to capture personal perspectives, meanings, and experiences in greater depth. This approach allows participants to describe their experiences in their own words, generating rich and context-specific data. As a result, qualitative research was considered most suitable for developing a deeper understanding of how workload and organisational factors influence nurses’ mental health and wellbeing.
[bookmark: _Toc224429473]3.2 Research Approach 
An inductive research approach was adopted in this study to allow findings to develop directly from participants’ experiences rather than being shaped by predetermined theoretical assumptions. An inductive approach involves generating themes and patterns from collected data instead of testing existing hypotheses or theories. This was considered appropriate because the study aimed to explore nurses’ personal experiences of workload, organisational culture, and mental health within acute NHS settings. 
Although the interview questions were informed by key issues identified in the literature review, they were designed to remain open-ended and flexible, enabling participants to express their views freely and describe their experiences in their own words. This approach encouraged rich and detailed responses, allowing unexpected insights to emerge during the analysis process. By allowing themes to arise naturally from the data, the inductive method supported a deeper understanding of participants’ perspectives and ensured that the findings were grounded in real-life experiences rather than imposed theoretical frameworks.
[bookmark: _Toc224429474]3.3 Participants and Setting
Participants in this study were registered nurses currently working in NHS acute care settings in England. To be included, nurses had to meet specific criteria: they needed to be a registered nurse, have at least six months of experience working in the NHS, and be employed in a patient-facing clinical role. Nurses in purely managerial or administrative positions with no direct patient contact were excluded to ensure that the study focused on frontline clinical experiences and the realities of daily patient care.
A total of seven nurses took part in the study. All participants had direct experience in frontline clinical roles, which enabled them to provide meaningful insights into workload pressures, emotional strain, and mental health challenges faced by nurses in acute care settings. While the sample size is relatively small, it is considered suitable for qualitative research, where the emphasis is on gaining rich, in-depth understanding of participants’ experiences rather than achieving statistical generalisation. This approach allows for detailed exploration of complex issues, capturing the nuanced perspectives of those directly involved in patient care and the day-to-day demands of nursing in acute NHS environments.
[bookmark: _Toc224429475]3.4 Sampling Strategy
[bookmark: _Toc224429476]A purposive sampling strategy was used to recruit participants who met clearly defined inclusion criteria relevant to the aims of the study. This approach was selected because it allows researchers to intentionally select individuals who possess specific characteristics or experiences that are essential for generating meaningful and insightful data. In this case, participants were chosen based on their experience of working in NHS acute care settings, where workload pressures and mental health challenges are particularly prominent. 
By focusing on individuals with direct exposure to these environments, the study ensured that the information gathered would be both relevant and informed by real-world professional experience. This method also helped to capture detailed perspectives on the demands of acute healthcare work and the impact these demands can have on staff wellbeing. As a result, purposive sampling supported the collection of rich, context-specific data that could contribute to a deeper understanding of workload pressures and mental health issues among NHS acute care staff.
3.5 Data Collection
This study utilised data collected from semi-structured interviews, a method chosen to balance consistency across participants with the flexibility to explore topics that arose during discussion. An interview guide was carefully developed based on key themes identified in the literature review, ensuring that all relevant areas were addressed while still allowing participants to introduce their own perspectives. The guide covered topics including workload and staffing pressures, role expansion and accountability, workplace culture and bullying, emotional strain and compassion fatigue, and organisational support, including access to mental health resources.
Interviews were conducted face-to-face, with participants providing informed consent prior to participation. Each interview lasted approximately 25 to 35 minutes and was audio-recorded to ensure accurate capture of responses. Recordings were then transcribed verbatim for thorough and precise analysis. Semi-structured interviews were particularly appropriate for this study because they provide a framework for discussion while enabling participants to elaborate on personal experiences and perceptions in their own words. This approach was especially valuable for exploring sensitive issues such as mental health, stress, and workplace pressures, allowing participants to share insights in a supportive and responsive setting while generating rich, detailed data for analysis.
[bookmark: _Toc224429477]3.6 Data Analysis 
Data were analysed using thematic analysis, following Braun and Clarke’s (2006) six-step method. This method provides a clear process for finding and reporting patterns in qualitative data. First, all interview transcripts were read several times to become familiar with the content. Next, initial codes were created by noting repeated ideas and points mentioned by participants. These codes were then grouped into larger categories that reflected common experiences across the interviews.
From these categories, themes were developed in an inductive way, meaning they came directly from what participants said rather than being decided beforehand. This approach helped ensure that the analysis stayed true to the nurses’ own experiences of workload, workplace culture, and mental health challenges. The themes were reviewed and refined to make sure they clearly represented the data and were different from each other. Finally, the main findings were organised into a clear summary, highlighting both points expected from the literature and new insights that emerged from participants’ accounts.
This method allowed the study to provide a detailed understanding of nurses’ experiences while keeping the findings closely connected to what participants actually shared.
[bookmark: _Toc224429478]3.7 Ethical Considerations
The study received ethical approval from the University of Wales Trinity Saint David Research Ethics Committee before data collection. Given the sensitive nature of discussing mental health and workplace stress, several safeguards were implemented: consent was obtained before participation; an information sheet was provided to participants, informing them of their right to withdraw at any time; confidentiality was assured through anonymisation of transcripts; and data was stored securely in password-protected files.
Participants were also provided with information about occupational health and support services should discussion evoke distress.
[bookmark: _Toc224429479]3.8 Limitations
[bookmark: _Toc224429480]This study has several limitations that should be considered when interpreting the findings. First, only seven nurses participated in the research, which means the results may not fully represent the experiences of all nurses working across the NHS. The small sample size limits the ability to generalise the findings to wider healthcare settings or different clinical roles. In addition, a purposive sampling approach was used to recruit participants, meaning individuals were selected based on specific criteria. While this ensured relevant experience, it may also have resulted in certain perspectives or experiences being overlooked. Furthermore, the study relied on self-reported data collected through interviews, which depended on participants’ memories and their willingness to share personal experiences openly. This may have introduced recall bias or social desirability bias. Despite these limitations, the study provides valuable insights into nurses’ experiences of workload pressures, stress, and workplace support.
Summary
This study used a qualitative, inductive approach to explore the experiences of seven NHS nurses working in acute care. Participants were selected using purposive sampling because they could provide relevant insight. Data were collected through semi-structured interviews, allowing nurses to speak freely about workload, stress, teamwork, and workplace support. Interviews were recorded, transcribed, and analysed using reflexive thematic analysis (Braun & Clarke, 2006; 2021). Codes were grouped into patterns and then broader themes. Ethical approval was obtained, informed consent was given, confidentiality was maintained, and reflexive notes were kept, reducing researcher bias. Limitations include the small sample size, purposive sampling, and reliance on self-reported experiences. Overall, this study provides useful insights into nurses’ experiences of workload, emotional challenges, and organisational support.
[bookmark: _Toc224429481]Chapter 4: Findings 
This chapter contains the findings from semi-structured interviews with seven nurses working on acute care wards. This study aimed to explore nurses’ experiences of daily work patterns, staffing influences, professional responsibilities, workplace relationships, and perceptions of sustainability within acute clinical environments. Thematic analysis of the data revealed six important themes: shared experiences of workload, staffing, professional obligations, well-being, teamwork, and organisational sustainability. The themes presented below reflect shared patterns across participants while acknowledging variation in individual experiences.
[bookmark: _Toc224429482]4.1 Theme One: Complexity and Intensity of Acute Care Nursing
Participants consistently described acute ward work as fast-paced, unpredictable, and requiring continuous prioritisation. Nurses reported that although shifts followed structured routines such as handovers and medication rounds, patient perception often disrupted planned workflows. 
One participant explained that: “No two shifts are the same, but it’s generally fast-paced and requires constant decision-making.” (P1). Similarly, another nurse highlighted the unpredictable nature of clinical demands: “You can plan your morning, but emergencies or deteriorating patients change everything quickly.” (P2). Participants commonly described the ward environment as continuously active, with multiple processes occurring simultaneously. As one nurse stated: “There’s always something happening, admissions, discharges, reviews, it never really slows down.” (P3). The need for ongoing planning alongside immediate patient care was also emphasised: “You have to think ahead all the time while still dealing with what’s in front of you.” (P4).
Several participants highlighted the cognitive demands of the role, suggesting that workload intensity extended beyond physical tasks. “It’s not just physical work; it’s the mental juggling throughout the shift.” “You’re managing several priorities at once, and decisions have to be made quickly.” (P5) (P6). Unpredictability remained a recurring feature of participants’ experiences, with one nurse noting: “Even when you think you’re caught up, something unexpected happens, and the whole plan changes.” (P7).
Participants described balancing multiple responsibilities simultaneously, including direct patient care, monitoring clinical deterioration, responding to call bells, and coordinating with multidisciplinary teams. Decision-making was perceived as continuous throughout the shift rather than occurring at isolated moments.
Despite these challenges, some participants framed the complexity positively, describing acute care nursing as professionally stimulating and rewarding.
[bookmark: _Toc224429483]4.2: Theme Two: Staffing Levels and Workload
All participants recognised staffing levels as an important factor influencing shift performance. Adequate staffing was associated with improved productivity, stronger teamwork, and greater opportunities for patient involvement.
A nurse stated: “When staffing is good, you can give more thorough care and feel less rushed.” (P1). Another participant added: “If we’re short even one nurse, the difference is noticeable straight away.” (P2). Conversely, reduced staffing resulted in increased patient loads and a heightened emphasis on essential clinical tasks. Participants reported that during understaffed shifts, non-urgent aspects of care were often postponed. “You spend more time prioritising essential tasks and less time on patient interaction when staffing is low” (P3). Several nurses described difficulties taking breaks and occasionally remaining beyond scheduled hours to complete documentation.
Staffing shortages were therefore perceived not only as affecting workload but also influencing the overall atmosphere of the ward. Interestingly, one participant suggested that experienced teams sometimes adapted effectively despite staffing pressures, indicating variability in how they experienced shortages.
[bookmark: _Toc224429484]4.3 Theme Three: The increase of Nursing Responsibilities
Participants described a broadening of nursing responsibilities beyond direct bedside care. In addition to clinical duties, nurses reported undertaking coordination, administrative, and communication roles. “A lot of the role now is coordinating rather than just bedside nursing.” (P1). Participants indicated that the administrative workload had grown significantly compared with previous experience. “There’s much more paperwork compared to when I first started.” (P2). Responsibilities were perceived to increase during busy periods, requiring nurses to multitask and manage competing expectations. “You’re chasing results, organising discharges, and answering relatives’ questions all at once.” (P3) “You’re managing the flow of the ward as well as caring for patients.” (P4) This expansion contributed to perceptions that nursing roles increasingly involved organisational coordination as well as clinical expertise.
[bookmark: _Toc224429485]4.4 Theme Four: Physical and Cognitive Fatigue
Participants reported experiencing both physical tiredness and mental fatigue by the end of long or demanding shifts. Physical fatigue was frequently associated with prolonged periods of standing and moving between patients. One nurse stated, “By the end of the shift, you feel physically drained from being on your feet. (P1) However, cognitive exhaustion was equally prominent. Nurses reported that sustained concentration and responsibility were mentally draining. Another participant commented: “Sometimes it takes time to switch off after work because you’re still thinking about patients.” (P2). Several nurses noted increasing fatigue across consecutive shifts, suggesting recovery time played an important role in well-being. You feel accomplished but exhausted at the same time.” (P3,4,5). Despite fatigue, participants often reported a sense of achievement after productive shifts, highlighting the complex relationship between exhaustion and professional satisfaction.
[bookmark: _Toc224429486]4.5 Theme Five: Working Relationships and Team Collaboration
Participants described working relationships between nurses and other clinical staff as an important aspect of daily ward practice. Many nurses highlighted the value of teamwork and mutual support, particularly during busy shifts. Collaborative relationships were considered essential for maintaining patient safety and ensuring efficient task completion.
One participant explained that teamwork helped manage the demands of acute care environments: “You rely heavily on colleagues during a shift. Everyone helps each other out when things get busy.” (P1). Communication between nurses and doctors was also considered an important component of effective collaboration. One participant noted: “Good communication with doctors makes a big difference because it helps things run more smoothly.” (P2) However, some nurses suggested that working relationships could vary depending on staff availability and shift dynamics “It can depend on who is on shift. Some days communication works well, other days it can be more difficult.” (P4) (P5)
Despite these challenges, most participants described teamwork as a key factor in helping nurses manage workload pressures and maintain effective patient care. “When the team works well together, it makes the whole shift feel more manageable.” (P6) (P7)
Overall, participants emphasised that supportive professional relationships positively contributed to the working environment and helped mitigate the pressures related to acute care nursing.
[bookmark: _Toc224429487]4.6 Theme Six: Changes to Improve Nurses’ Day-to-Day Work
While participants emphasised the importance of teamwork and supportive working relationships, they also highlighted the need for organisational changes to improve the sustainability of day-to-day nursing practice. Nurses suggested that several system-level improvements could make their work more manageable and support the delivery of high-quality patient care.
A common suggestion from participants was the need for more consistent staffing levels. One nurse explained: “Consistent staffing would make the biggest difference to how manageable the shift feels.” (P1). Similarly, another participant noted that adequate staffing would allow nurses to spend more time with patients rather than focusing primarily on essential tasks. “If there were more staff on the ward, we could give more attention to patients instead of constantly rushing.” (P2). Participants also highlighted the potential benefits of improved systems and resources within the ward environment. “Better digital systems would save time, especially when it comes to documentation.” (P3) (P4).
Several nurses suggested that relatively small organisational changes could significantly improve daily working conditions. “Small changes to how things are organised could make the job feel much more manageable.” (P5) (P6)). Finally, one nurse highlighted the importance of protected time for completing documentation and administrative tasks. “Having dedicated time for paperwork would reduce the pressure at the end of shifts.” (P7).
Overall, participants framed improvements primarily in terms of organisational support rather than individual coping strategies. These suggestions reflect a broader desire for structural changes that could enhance both staff wellbeing and the quality of patient care within acute care settings.
[bookmark: _Toc224429488]4.7 Summary
This chapter presented the findings from interviews with seven nurses working in acute care wards. Six key themes were identified: the complexity of acute care nursing, the impact of staffing levels on workload, expanding nursing responsibilities, physical and cognitive fatigue, the importance of teamwork, and the need for organisational improvements.
Participants described acute ward environments as fast-paced and unpredictable, requiring constant prioritisation and decision-making. Staffing levels were highlighted as a major factor influencing workload and the ability to provide patient-centred care. Nurses also reported experiencing fatigue following busy shifts and emphasised that supportive working relationships helped manage workplace pressures.
Overall, the findings highlight the challenges and demands of nursing practice within acute care settings. The following chapter will discuss these findings in relation to existing literature and their implications for nursing practice.
[bookmark: _Toc224429489]Chapter 5: Discussion
This chapter interprets the study's findings in relation to existing research on acute care nursing, workload pressures, staffing, and workforce wellbeing. It also shows theories that have been used in the research, which relate to the findings. The discussion addresses six themes identified in the findings, highlighting implications for nursing practice and organisational sustainability.
[bookmark: _Toc224429490]5.1 Complexity and Intensity of Acute Care Nursing
Participants described acute care environments as fast-paced, unpredictable, and requiring continuous prioritisation. Constant decision-making and frequent disruptions to workflows due to changing patient conditions were emphasised. These findings align with previous research indicating that high patient acuity and complex clinical demands require rapid judgment and adaptability (Ball et al., 2018).
The findings also reflect the Job Demands–Resources Model, where high job demands, including cognitive and emotional workload, require sufficient resources to prevent stress and burnout. Participants highlighted that mental effort, not just physical work, contributed to workload intensity. Some also reported that challenging environments provided professional satisfaction, demonstrating that the presence of organisational resources can transform high demands into positive outcomes.
[bookmark: _Toc224429491]5.2 Staffing Levels and Workload
Staffing levels emerged as a crucial factor influencing nurses’ daily experiences. Participants reported that adequate staffing enabled better patient interaction and improved workflow, whereas staff shortages increased task pressure and reduced time available for holistic care.
This finding reflects national concerns regarding nurse staffing across the NHS. The Royal College of Nursing (2022) highlights staffing shortages as a significant contributor to increased workload and missed care. Previous research has similarly demonstrated associations between reduced staffing levels and increased stress, overtime, and reduced quality of care (Hong, Chung and Jo 2023).
These findings further reflect principles of the Job Demands–Resources Model, which suggests that excessive job demands, such as insufficient staffing and heavy workloads, can lead to strain when organisational resources are limited.
[bookmark: _Toc224429492]5.3 Expansion of Nursing Responsibilities
[bookmark: _Toc224429493]The findings showed that nurses’ roles have expanded significantly beyond the delivery of direct patient care to include coordination of services, multidisciplinary communication, documentation, and a range of administrative responsibilities. This shift reflects wider structural and organisational changes within healthcare systems, where nurses increasingly act as central points of contact for patient management and service delivery. 
While the expansion of roles can promote professional development, decision-making authority, and greater autonomy in practice, it may also contribute to increased workload pressure when additional expectations are not supported by sufficient staffing, time, or organisational resources (Maben et al., 2024). Participants described how balancing clinical and non-clinical tasks often reduced the time available for patient interaction, contributing to feelings of stress and fatigue. These findings align with the Job Demands–Resources (JD-R) Model, which suggests that rising job demands, when not balanced by adequate resources or support, can negatively affect well-being and increase the risk of stress, emotional exhaustion, and burnout among nursing staff.
5.4 Physical and Cognitive Fatigue
Participants frequently reported experiencing both physical exhaustion and cognitive fatigue, particularly after working long shifts or several consecutive days without adequate rest. Many described feeling physically drained from the demands of patient care, while also struggling with mental tiredness caused by constant decision-making, sustained concentration, and high levels of responsibility.
Missed or shortened breaks were also frequently mentioned, further reducing opportunities for recovery during shifts, as noted by Sinclair et al. (2021). These experiences highlight the demanding nature of nursing work, where staff must sustain attention and accuracy over long periods.
The findings are consistent with existing research linking long working hours and high workloads with increased levels of fatigue and limited recovery time among nurses (Dall’Ora et al., 2020). This pattern can be understood through Maslach Burnout Theory, which explains burnout as a psychological response to prolonged occupational stress. According to this framework, ongoing fatigue contributes to emotional exhaustion, reduced well-being, and potential risks for both staff health and patient safety.
[bookmark: _Toc224429494]5.5 Working Relationships and Team Collaboration
Working relationships between nurses and other clinical staff were identified as a significant source of professional and emotional support within the workplace. Participants consistently described teamwork, mutual understanding, and clear communication as essential factors in managing heavy workloads and maintaining safe, effective patient care. Collaborative working allowed staff to share responsibilities, seek advice, and help during demanding shifts, which helped reduce feelings of isolation and stress. These findings support existing research highlighting the importance of positive team cultures in promoting staff wellbeing, improving job satisfaction, and enhancing patient outcomes (West, Bailey, and Williams, 2020).
Within the framework of the Job Demands–Resources Model, supportive teamwork can be understood as a key organisational resource that helps buffer the negative effects of high job demands. Strong professional relationships can increase resilience and enable staff to cope more effectively with workplace pressures. However, although most participants reported positive experiences, some variability in teamwork was noted depending on staffing levels, skill mix, and shift composition. This suggests that effective collaboration is shaped by organisational conditions and leadership practices rather than occurring automatically, highlighting the need for consistent team support structures.
[bookmark: _Toc224429495]5.6 Organisational Changes to Improve Practice
Participants highlighted the need for broader organisational changes to improve working conditions and support nurses in managing their workload more effectively. Key suggestions included maintaining consistent and adequate staffing levels, improving the efficiency and usability of digital systems, providing additional clinical and administrative support, and offering more predictable and stable scheduling patterns. According to Ali and Shaban (2025). These changes were viewed as essential for reducing daily pressures and allowing nurses to focus more on patient care rather than administrative burdens. 
The findings emphasise the importance of strong organisational resources in promoting staff wellbeing and preventing burnout. Within the framework of the Job Demands–Resources (JD-R) Model, such resources help balance the high demands often experienced in healthcare environments. Similarly, Maslach Burnout Theory suggests that structural and organisational support can reduce prolonged workplace stress and emotional exhaustion. By implementing supportive systems and policies, healthcare organisations can improve workload management, lower stress levels among staff, and ultimately enhance the overall quality and safety of patient care.
[bookmark: _Toc224429496]CHAPTER 6: 
[bookmark: _Toc224429497]6.1 Recommendations
The findings presented in this study show that several organisational improvements are necessary to reduce workload intensity and support the mental health of NHS nurses working in acute care wards. Strengthening staffing levels is the most urgent priority, as persistent shortages were consistently linked to increased patient loads, missed breaks, and heightened emotional and physical exhaustion. Ensuring minimum safe staffing ratios, improving retention through career development opportunities, and reducing reliance on temporary staff would help stabilise ward environments and ease pressure on permanent teams. Alongside staffing improvements, clearer role boundaries are required to prevent nurses from routinely absorbing medical duties without adequate preparation. 
Participants described how task‑shifting increased anxiety and workload, suggesting that expanded responsibilities should only be introduced with appropriate training, supervision, and evaluation of their impact on patient safety and staff wellbeing.
Reducing administrative burden would also help alleviate workload intensity. Nurses reported spending significant time on documentation, often outside their scheduled hours, due to duplicated processes and outdated digital systems. Streamlining electronic records, simplifying forms, and providing protected time for administrative tasks would allow nurses to focus more on direct patient care and reduce end‑of‑shift fatigue. 
Improving workplace culture is equally important, as several participants described experiences of incivility or poor communication that intensified stress during busy periods. Strengthening reporting systems for bullying, promoting respectful communication, and fostering psychological safety would help create a more supportive working environment. Leadership also plays a crucial role in shaping staff wellbeing. Participants valued visible, compassionate managers who understood ward pressures and offered practical support. Leadership development programmes focused on empathy, communication, and staff wellbeing could help ensure that managers are equipped to support their teams effectively.
Access to mental health support must also be improved. Although services exist within the NHS, participants noted that time pressures and stigma often prevented them from using them. Ensuring protected time for wellbeing appointments, increasing awareness of available support, and introducing peer‑support initiatives could help normalise help‑seeking and reduce psychological strain. Finally, fatigue management strategies are essential in acute care settings. Protecting break times, reviewing shift patterns, and providing appropriate rest spaces would help nurses recover during demanding shifts and reduce the risk of burnout.
[bookmark: _Toc224429498]6.2 Conclusion
This study concludes that workload intensity in acute NHS wards is influenced by a complex combination of organisational, professional, and emotional factors. Staffing shortages were identified as a major contributor to increased pressure, often resulting in nurses caring for more patients than recommended while also managing time-sensitive clinical tasks. At the same time, the role of nurses has expanded beyond direct patient care to include administrative duties, coordination of multidisciplinary teams, and communication with families and other healthcare professionals. These growing responsibilities, combined with the emotional demands of caring for patients in high-acuity environments, create a working context that places considerable strain on nurses’ mental health and overall well-being.
While individual coping strategies and personal resilience were mentioned by participants as important for managing daily stress, the findings clearly indicate that sustainable improvements cannot rely solely on individual efforts. Instead, systemic and organisational changes are required to address the root causes of excessive workload. Supportive teamwork emerged as a key protective factor, with many participants highlighting how strong collaboration and communication among colleagues helped them manage challenging situations and maintain patient care standards. Positive team relationships were also associated with increased emotional support and a greater sense of shared responsibility during demanding shifts.
However, the study also shows that teamwork alone cannot fully compensate for deeper structural challenges such as insufficient staffing levels, unclear role expectations, and inconsistent leadership support. Without addressing these organisational issues, nurses may continue to experience high levels of stress and fatigue. Addressing these challenges is essential not only for protecting nurse wellbeing but also for ensuring patient safety, improving care quality, and maintaining the long-term stability of the NHS workforce.
Overall, this study contributes to existing literature by demonstrating how workload intensity interacts with organisational culture, leadership practices, and role expectations to influence nurses’ mental health outcomes. It reinforces the argument that burnout among nurses is largely driven by systemic workplace pressures rather than individual shortcomings, highlighting the need for coordinated organisational solutions to support workforce sustainability.
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In the NHS, mental health has a consistently higher vacancy rate
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