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Abstract
Background: Nursing workload is largely studied but poorly explored under physical, mental, and emotional dimensions.

Currently, only a limited number of variables have been linked to nursing workload and work contexts.

Purpose: The study aimed to investigate whether it is feasible to identify variables that consistently correlate with nursing

workload and others that are specific to the context.

Methods: We employed a descriptive correlational analysis and a cross-sectional design. Data were collected through a sur-

vey distributed to registered nurses working across Italy, at the conclusion of randomly assigned morning or afternoon shifts.

Results: We received 456 surveys from 195 shifts, collected from nurses in four public and two private hospitals. Commonly

associated variables with nursing workload dimensions included patient complexity of care, admission/discharge or transfer,

informing patients/relatives, contacting physicians, and unscheduled activities. Variables categorized as setting-specific were

patient isolation and specialties, nurse-to-patient ratio, adequacy of staff in the shift, peer collaboration, healthcare documen-

tation, educating others, and medical urgency.

Conclusions: In summary, certain variables consistently correlate with nursing workload across settings, while others are

specific to the context of care. It is imperative for nurses and nurse managers to measure the nursing workload in various

dimensions, enabling the prompt implementation of improvement actions.
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Introduction
In recent years, healthcare organizations have been facing
various challenges related to the complexity of care, includ-
ing the growth of chronic and communicable diseases, tech-
nological advancements, resource shortages, and staff
retention issues (WHO, 2020). The challenges require con-
tinuous transformations, leading organizations to strike a
balance between cost savings and the delivery of high-quality
care (WHO, 2018). Organizational decisions and ongoing
transformations significantly impact healthcare professionals’
work activities, specifically putting nurses under noteworthy
pressure to fulfill their caring roles (Navajas-Romero et al.,
2020; Van den Oetelaar et al., 2021).

Working conditions are the major drivers of employment
attractiveness, performance, productivity, and retention of
the health workforce (WHO, 2021). Therefore, in an era of
nursing shortage and expanding nursing scopes of practice,
it is necessary to empower the present nursing workforce
and uphold decent working environments to guarantee
acceptable workloads (Ivziku, Ferramosca, et al., 2022), pro-
ductivity, and quality of care (WHO, 2018), as well as
improve the patient experience (Gualandi et al., 2021).

Review of the Literature
For more than four decades, scholars have persistently
studied nursing workload and attempted to identify classifi-
cation systems to measure it (Hoogendoorn et al., 2020).
Despite the great variation of nurses’ work activities in hos-
pital settings, some common factors have been thoroughly
explored in nursing research, seeking to understand their
influence on nursing workload. However, the findings are
of moderate validity and reliability (Hoogendoorn et al.,
2020) and nursing workload remains a critical topic in
nursing literature (Ivziku, Ferramosca, et al., 2022).

Nursing workload is defined as ‘the amount of time and
care that a nurse devotes (directly and indirectly) to patients,
the workplace, and professional development’ (Alghamdi,
2016). Increased nursing workloads have been associated
with reduced quality of care and patient satisfaction, as
well as omitted care and higher patient safety risks
(Alrabae et al., 2021; Copanitsanou et al., 2017; Pereira
Lima Silva et al., 2020). Nursing workloads also have nega-
tive effects on nurses’ well-being, such as increased stress,
emotional exhaustion, and absenteeism (Copanitsanou
et al., 2017; Pereira Lima Silva et al., 2020). Additionally,
they can lead to reduced job satisfaction, performance, and
engagement, while also increasing turnover intentions
among nurses (Copanitsanou et al., 2017; MacPhee et al.,
2017; Pereira Lima Silva et al., 2020).

Among the factors that affect nursing work and increase
workloads in acute care settings, multiple demands of
patient care (Aiken et al., 2021; Ivziku, De Maria, et al.,
2022), the quality and quantity of human resources (Ivziku,

De Maria, et al., 2022; Jones et al., 2015; Moloney et al.,
2020; Pereira Lima Silva et al., 2020), poor working environ-
ments (Ferramosca et al., 2023; Pereira Lima Silva et al.,
2020), disorganized workplaces (Ferramosca et al., 2023;
Jennings et al., 2022), and time and task allocation (Michel
et al., 2021) were determined. Identifying and correcting dis-
turbances in nurses’ work and leveraging stress factors can
help buffer the negative work experience and workloads in
nurses (Moloney et al., 2020). Therefore, further studies
that continue to document challenges in nurses’ work and
provide strong evidence on the determining factors are
needed.

With the intention of contributing to increased knowledge
on nursing workload in acute care settings, this research team
is exploring the phenomenon and trying to identify anteced-
ents of general (Ivziku, Ferramosca, et al., 2022), as well as
physical, mental, and emotional dimensions of workload in
nurses working in medical and surgical wards (Ferramosca
et al., 2023; Ivziku, De Maria, et al., 2022). Present findings
indicate that in work contexts, aspects related to nursing
staffing and skill-mix, patient complexity, number of special-
ties, or nurse-to-patient ratio, as well as work process aspects
regarding work organization and workflow, unscheduled
activities, healthcare documentation, or patient isolation
may influence nurses’ perceptions regarding shift workloads
(Ferramosca et al., 2023; Ivziku, Ferramosca, et al., 2022;
Ivziku, De Maria, et al., 2022). What is not yet clear in the
literature is whether there is a definitive set of determinants
of nursing workload, which are common across different
work settings or specific to the context of care.

Therefore, in this study, the authors aim to describe
aspects associated with physical, mental, and emotional
nursing workloads that are distinguished for specific work
settings and identify common factors across them.

Materials and Methods

Design
In this study, a cross-sectional descriptive design was used.
The descriptive design is well suited for an initial understand-
ing of commonalities or differences between work settings
and nurse perceptions regarding dimensions of workload
and identifies relationships to explore in future research on
the phenomenon. The research followed the STROBE
(Strengthening the Reporting of Observational Studies in
Epidemiology) Guidelines for observational studies (von
Elm et al., 2014)

Theoretical Framework
The guiding theory for this studywas the job demand-resources
(Bakker & Demerouti, 2017). Job demands encompass factors
such as time pressure, exposure to stressful or traumatic situa-
tions, conflicting demands from clients or teams, adverse
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environments, or staffingconstraints. These aspects require sus-
tained effort and are linked to physiological and psychological
effects. Job resources encompass supportive work environ-
ments, access to essential equipment and technology, support
from supervisors and coworkers, well-organized work tasks,
opportunities for high-quality work, autonomy in decision-
making, recognition for achievements, and professional devel-
opment opportunities. These resources assist workers in man-
aging job demands and fostering psychological well-being.
When job resources surpass job demands, employees are
prone to experiencing positive outcomes like job satisfaction,
engagement, and commitment to their work. Conversely, an
imbalance where job demands surpass available resources
can result in stress, burnout, and decreased job performance
(Bakker & Demerouti, 2017).

The JD-R theory has been applied across a range of
healthcare work settings and in nursing (Broetje et al.,
2020; Van Veldhoven et al., 2015). By evaluating
demands and resources not only at the individual level
but also at the team and organizational levels, healthcare
organizations can use this theory to identify areas for
improvement within their work environments and imple-
ment interventions to support employee well-being and
job satisfaction.

Setting and Participants
This study involved registered nurses working in thirteen
medical-surgical wards across six teaching hospitals
located in the southern, central, and northern regions of
Italy. Hospitals were chosen based on convenience, and
nurse executives from various hospitals were contacted
and invited to participate in the research. To ensure the rep-
resentativeness and diversity across the different hospitals
and regions, each participating center was requested to des-
ignate one medical and one surgical ward for inclusion in
the research. A purposive sampling strategy was used to
select the wards. To be included in the study, the wards
should assist major surgery and general medicine patients,
while excluding wards dedicated to COVID-19 infected
patients.

All registered nurses working in the included wards were
invited to participate in the study. The research aimed to
identify determinants of nursing workload. Therefore, only
full-time registered nurses who were directly involved in
patient care and had been working in the ward for at least 2
months were included in the study. Float nurses and nurses
working extra time or additional shifts were excluded. The
exclusion rationale is linked to the risk of bias in perceived
workloads resulting from additional work. Float nurses
were excluded because they may not be familiar with the
ward characteristics, potentially leading to increased
demands and searches for materials or questions regarding
team communication. Among the 269 eligible nurses, 174
consented to participate in the study.

Data Collection
At the beginning, the researchers approached the nurse exec-
utives of the six hospitals and the nurse managers of the thir-
teen selected wards to explain the aims of the research and
seek their approval for participation in the study.
Subsequent meetings were conducted to reach all nurses
working in the wards and explain the study’s purpose and
their potential involvement.

Specifically, registered nurses were invited to complete
a self-administered survey about their workloads at the end
of a randomly chosen working shift, either in the morning
or afternoon, over three consecutive weeks during
the period of February 2021-June 2023. Nurses received
a Google Forms link in their institutional email. The
survey platform was easily accessible via various devices
and web browsers. The estimated completion time for the
survey was 10–15 min, ensuring data security and confi-
dentiality throughout the survey process. Each participant
was assigned a unique numeric code for survey completion,
and nurses had the freedom to decide whether or not to par-
ticipate in the survey.

Instruments
Data were collected with an online survey composed of three
sections: demographic data, shift dynamics information, and
nursing perceptions regarding workload aspects.

In the first section of the survey, nurses were asked to
provide general information about their sex, age, work expe-
rience, the ward they worked in, and the shift they worked,
using both open-ended and multiple-choice items.

In the second section, to assess shift aspects influencing
the nursing work, nurses were asked to provide information
about the number of patients cared for during the shift, the
different medical specialties, and number of patients in isola-
tion taken care during the shift. These aspects were measured
using open-ended items. Further shift-related aspects were
explored including the patient complexity of care, the ade-
quacy of staffing, skill-mix, and collaboration with col-
leagues during the shift, engagement in patient transport or
admission/discharge, giving information to patients/relatives,
searching for the physician, educating new nurses, students
or other staff, unscheduled activities, medical urgency, and
healthcare documentation. These aspects were measured
with multiple-choice single items with a 4-point Likert
scale, ranging from 0 (not appropriate/no engagement) to 4
(completely appropriate/high activity engagement). The use
of single-item measurements is recommended in the litera-
ture when evaluating a specific construct (Williams &
Smith, 2016).

In the third section, nurses were able to respond to ques-
tions regarding workload. To measure the general perception
of workload perceived in the shift we asked nurses to report
on a 5-point Likert scale from 0 (very high workload) to 4 (no
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workload) for the level of workload perceived during the
shift worked.

To measure physical, mental, and emotional nursing
workloads we used three scales from the Questionnaire on
the Experience and Evaluation of Work (QEEW 2.0) ©
SKB questionnaire (Van Veldhoven et al., 2015).

The physical workload was measured with the Pace and
Amount of Work scale, which consists of six items rated
on a 4-point Likert scale from 0 (never) to 4 (always).
Lower scores refer to lower physical workload. The scale
demonstrated a good internal consistency (Rho 0.86) (Van
Veldhoven et al., 2015) for one dimension.

The mental workload was measured with the Mental
Workload scale, which has four items rated on a 4-point
Likert scale from 0 (never) to 4 (always). It is unidimensional
and has good internal consistency (Rho 0.81) (Van Veldhoven
et al., 2015). Lower scores indicate a lower mental workload.

The emotional workload was measured with the
Emotional Workload scale, which has five items rated on a
4-point Likert scale from 0 (never) to 4 (always). It is unidi-
mensional and has good internal consistency (Rho 0.80)
(Van Veldhoven et al., 2015). Lower scores indicate a
lower emotional workload. These scales have previously
been tested within the Italian population.

Ethical Considerations
The study received approval from all the local Ethics
Committees. The researchers approached nurses individually
and collected written informed consent. Those who refused
to sign the informed consent were excluded from the study.
Anonymity was ensured by assigning a unique numeric
code to each participant (World Medical Association,
2013). Data access was restricted to the research team.

Data Analysis
Sample characteristics and variables studied were described
by means, standard deviations (SD), frequencies, or percent-
ages. To compare variables the chi square test or ANOVA
test were applied. For verifying the relationship between
the investigated variables, a bivariate Pearson product-
moment correlation was launched. Effects were reported as
positive or negative and for a correlation coefficient
between 0–0.29 the correlation was determined as small,
for 0.3–0.49 the effect was considered medium and for
0.5–1 the effect was considered large. Preliminary analyses
were conducted to check for missing values, outliers, and
to test for normality assumptions. Missing data of less than
1% for each variable will be deemed acceptable after con-
firming random missingness. Cases with missing data will
be handled using available case analysis.

An estimation of the sample size was performed with
G*Power 3.1. A sample size of 300 surveys was required
to achieve a power level of 95%, a significance level

(alpha) of 0.05, and effect sizes ranging from 0.1 to 0.3 for
the two-sided analysis of Pearson’s product-moment correla-
tion coefficient (r). However, 456 surveys were collected for
a more stable analysis.

Statistical tests were two-sided; p-values < 0.05 were con-
sidered significant. Preliminary and descriptive analyses
were conducted in SPSS v. 26.0.

Results
Overall, 456 completed surveys were received from nurses
working in 195 randomized shifts (275 surveys in morning
and 181 in afternoon shifts). The overall survey response
rate was 75% and the most frequently reported reason for
nurses missing the survey was their shift workload. No
missing data or outliers were recorded. Normal distribution
and linearity were satisfactory.

The surveys were collected from nurses working in six
hospitals, four public (hospital 2, 3, 4 and 6) and two
private (hospital 1 and 5), located in the north (hospital 6),
in the central (hospital 1, 3 and 4) and in the southern
regions of Italy (hospital 2 and 5). The results were analyzed
and presented on the hospital basis.

Socio-Demographic Descriptions
Regarding nurses’ characteristics (Table 1), in all six hospi-
tals, the sample was composed mostly by females. In hospital
1 and 6, the nurses were the youngest, with an average age of
30.83 years (SD 6.47) and 32.07 (SD 9.01) respectively,
unlike hospitals 2 (44.68± 9.32), 3 (38.28± 7.86), 4 (44.47
± 10.90) and 5 (36.10± 10.62). The work experience of
nurses working in hospitals 1, 3, 5 and 6 was lower than in
hospitals 2 (19.05± 10.15) and 4 (18.00± 10.09).
Adequacy of staff in the shift was perceived at an average
level for hospitals 1, 4 and 5 and was reported as particularly
critical in hospital 2 (66.7%) and hospital 6 (75.6%).
Skill-mix reported in the shift was perceived as frequently
adequate only in hospital 3, whereas in the other hospitals
nurses reported an average score. For additional information,
see Table 1.

Regarding the patient’s variables, the nurse-to-patient
ratio was in average of 8.66 (SD 2.75). Only in hospital 4
and 5 the nurses reported a 1:3–7 ratio, in hospitals 1, 2,
and 3 the frequently reported ratio was 1: 8–10 patients,
whereas in hospital 6, nurses reported a critical ratio of
1:11–16 patients in the totality of answers (see Table 2). In
all hospitals the nurses frequently reported to care for 1–2
patients in isolation (0.77± 1.13) and in hospital 5 36.6%
of nurses reported to care for 3–4 isolated patients during
the shift. Additionally nurses reported to take care of patients
of up to two medical specialties more frequently.

Regarding workflow variables, nurses were asked to
report which activity impacted more in their work during
the shift. Patient admissions/discharges frequently impacted
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the work of nurses in hospital 1, 2 and 4, whereas a lower
impact was reported in hospitals 3, 5, and 6 (Table 3).
Similarly, in hospital 2 (55%) and 4 (42.2%) nurses reported
a higher involvement in the shift with patient transport.
Responses of nurses regarding the impact in the shift
related to search or contact of physicians was very different
among hospitals, and nurses in hospital 5 reported less prob-
lems. Regarding work programs and unscheduled activities,
nurses in hospitals 1, 4, 5, and 6 frequently reported a low
impact, differently from hospitals 2 and 3 that reported a
40% and 43.3% high impact respectively. Additionally,

nurses in all hospitals reported a high impact in the shift
work regarding healthcare documentation. For additional
information, see Table 3.

Overall all nurses reported high workload in the shift in
general, in all hospitals. Regarding physical workload the
mean score was 43.66± 23.93 indicating a moderate level.
Nevertheless, in hospital 2 33% of nurses reported high
scores differently from nurses in the other hospitals. The
mental workload was reported to be high, with a mean
score of 86.59± 18.03 with small variations among hospitals.
The emotional workload was medium, with a mean of

Table 1. Socio-demographic characteristics of the sample (N= 456).

Nurse’s variables

Hospital 1

(n= 205)

Hospital 2

(n= 60)

Hospital 3

(n= 67)

Hospital 4

(n= 38)

Hospital 5

(n= 41)

Hospital 6

(n= 45)

p valueMean (SD) N (%) N (%) N (%) N (%) N (%) N (%)

Sex

Male 10 (4.9) 20 (33.3) 20 (29.9) 6 (15.8) 9 (22.0) 7 (15.6) <0.01

Female 195 (95.1) 40 (66.7) 47 (70.1) 32 (84.2) 32 (78.0) 38 (84.4)

Age (in years) 35.48± 9.82

20–30 105 (51.2) 1 (1.7) 13 (19.4) 8 (21.1) 21 (51.2) 22 (48.9) <0.01

31–40 84 (41.0) 23 (38.3) 31 (46.3) 6 (15.8) 4 (9.8) 16 (35.6)

41–50 16 (7.8) 21 (35.0) 18 (26.9) 10 (26.3) 12 (29.3) 6 (13.3)

51–60 0 (0.0) 10 (16.7) 4 (6.0) 14 (36.8) 4 (9.8) 1 (2.2)

> 60 0 (0.0) 5 (8.3) 1 (1.5) 0 (0.0) 0 (0.0) 0 (0.0)

Work experience (in years) 9.47± 8.74

< 3 79 (38.5) 1 (1.7) 42 (62.7) 2 (5.3) 8 (19.5) 15 (33.3) <0.01

3–5 26 (12.7) 1 (1.7) 5 (7.5) 3 (7.9) 12 (29.3) 10 (22.2)

6–10 41 (20.0) 10 (16.7) 1 (1.5) 10 (26.3) 5 (12.2) 11 (24.4)

11–15 55 (26.8) 13 (21.7) 13 (19.4) 4 (10.5) 2 (4.9) 2 (4.4)

16–20 2 (1.0) 16 (26.7) 3 (4.5) 2 (5.3) 14 (34.1) 0 (0.0)

21–25 0 (0.0) 2 (3.3) 2 (3.0) 3 (7.9) 0 (0.0) 6 (13.3)

≥26 2 (1.0) 17 (28.3) 1 (1.5) 14 (36.8) 0 (0.0) 1 (2.2)

Wards

Medical Area 84 (41.0) 31 (51.7) 39 (58.2) 23 (60.5) 15 (36.6) 45 (100.0) <0.01

Surgical Area 121 (59.0) 29 (48.3) 28 (41.8) 15 (39.5) 26 (63.4) 0 (0.0)

Shift

Morning 106 (51.7) 34 (56.7) 44 (65.7) 23 (60.5) 41 (100.0) 27 (60.0) <0.01

Afternoon 99 (48.3) 26 (43.3) 23 (34.3) 15 (39.5) 0 (0.0) 18 (40.0)

Staff in the shift 1.80± 1.03

Not at all / A little 64 (31.2) 40 (66.7) 16 (23.9) 8 (21.0) 13 (31.7) 34 (75.6) <0.01

On Average 96 (46.8) 20 (33.3) 25 (37.3) 18 (47.4) 19 (46.3) 10 (22.2)

Enough / A lot 45 (22.0) 0 (0.0) 26 (38.8) 12 (31.6) 9 (22.0) 1 (2.2)

Skill-mix in the shift 2.45± 0.88

Not at all / A little 12 (5.9) 12 (20.0) 3 (4.5) 2 (5.3) 2 (4.9) 3 (6.7) <0.01

On Average 100 (48.8) 31 (51.7) 26 (38.8) 20 (52.6) 26 (63.4) 27 (60.0)

Enough / A lot 93 (45.4) 17 (28.3) 38 (56.7) 16 (42.1) 13 (31.7) 15 (33.3)

Interdisciplinary collaboration 2.20± 0.81

Not at all / A little 6 (2.9) 4 (6.7) 3 (4.5) 1 (2.6) 3 (7.3) 1 (2.2) <0.01

On Average 67 (32.7) 18 (30.0) 12 (17.9) 17 (44.8) 20 (48.8) 23 (51.1)

Enough / A lot 132 (64.4) 38 (63.3) 52 (77.6) 20 (52.6) 18 (43.9) 21 (46.7)

Peer Collaboration 2.79± 0.85

Not at all / A little 12 (5.9) 12 (20.0) 3 (4.5) 2 (5.3) 2 (4.9) 3 (6.7) <0.01

On Average 100 (48.8) 31 (51.7) 26 (38.8) 20 (52.6) 26 (64.4) 27 (60.0)

Enough / A lot 93 (45.3) 17 (28.3) 38 (56.7) 16 (42.1) 13 (31.7) 15 (33.3)

Note: SD= standard deviation. p-values refer to ANOVA test.
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55.07± 17.43 with little differences in all hospitals except
in hospital 5 where 36.6% of nurses reported high scores
(see Table 4).

Description of Relations Between Included Variables
and Workload Dimensions
In Table 5 are presented, entire sample correlations between
nurse, patient and workflow variables with physical, emo-
tional and mental workload dimensions. The bivariate corre-
lations are expressed with the Pearson product-moment
coefficient.

Regarding the physical workload, positive and negative
correlations of small, medium and large effects were evi-
denced. Among the positive correlations, large effects were
observed only for the patient complexity of care (r= 0.501)
and the general workload of the shift (r=−0.620 inverse
scoring). The correlation was positive and showed medium
effect for the adequacy of staff in the shift, unscheduled activ-
ities, medical urgency and healthcare documentation (see
Table 5). For additional correlations, see Table 5. Finally,
the physical workload was found to be positively and signifi-
cantly correlated with emotional and mental workload.

Regarding the emotional workload (see Table 5), signifi-
cantly negative correlations with the ward in which the
nurse worked, the number of staff on the shift, the degree
of interdisciplinary collaboration, and the workload of the
shift (all inverse scored) were observed. Other positive
small effect correlations were observed for patient complex-
ity, isolation, and specialties and workflow variables related
to unscheduled activities, medical urgency, and healthcare

documentation. For additional correlations, see Table 5.
Finally, the emotional workload correlated positively and
significantly with the physical (medium effect), mental and
general workload (small effect).

The mental workload was found to be positively corre-
lated with the degree of interdisciplinary and peer collabora-
tion, patient complexity, isolation, specialties, admission/
discharge, transport, as well as with workflow variables
related to contacting physicians, medical urgency and health-
care documentation (small effects). Finally, the mental work-
load was positively correlated with physical, emotional, and
general shift workloads (small effects) (see Table 5).

Description of Common or Context Specific Relations
Between Variables and Workload Dimensions
In the supplemental material Table S1 we present Pearson
product-moment bivariate correlations among variables
explored and workload dimensions based on the specific hos-
pital data. When a correlation was statistically significant
between a variable explored and at least one dimension of
the workload, we included it among present effects for that
hospital. When the variables presented statistically signifi-
cant correlations in at least four hospitals we considered it
as a common effect variable, whereas when the significant
effect was found in up to three hospitals, we considered it
setting specific. The classification of relationships as
common or setting specific is presented in Table 6. Our
data suggest that the patient complexity of care, admission/
discharge, transport, information to patient/relatives,
unscheduled activities together with contacting physicians,

Table 2. Description of patient variables (N= 456).

Patient’s variables

Hospital 1

(n= 205)

Hospital 2

(n= 60)

Hospital 3

(n= 67)

Hospital 4

(n= 38)

Hospital 5

(n= 41)

Hospital 6

(n= 45)

p valueMean (SD) N (%) N (%) N (%) N (%) N (%) N (%)

Nurse-to-patient ratio 8.66± 2.75

1:3–7 patients 46 (22.4) 10 (16.7) 19 (28.4) 29 (76.3) 40 (97.6) 0 (0.0) <0.01

1:8–10 patients 136 (66.4) 50 (83.3) 34 (50.7) 8 (21.1) 1 (2.4) 0 (0.0)

1:11–16 patients 23 (11.2) 0 (0.0) 14 (20.9) 1 (2.6) 0 (0.0) 45 (100.0)

Patient in isolation 0.77± 1.13

None 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) <0.01

1–2 patients 192 (93.7) 54 (90.0) 61 (91.0) 38 (100.0) 25 (61.0) 45 (100.0)

3–4 patients 13 (6.3) 6 (10.0) 2 (3.0) 0 (0.0) 15 (36.6) 0 (0.0)

≥ 5 patients 0 (0.0) 0 (0.0) 4 (6.0) 0 (0.0) 1 (2.4) 0 (0.0)

Patient specialties 2.43± 1.27

≤ 2 109 (53.2) 21 (35.0) 50 (74.6) 27 (71.1) 38 (92.7) 26 (57.8) <0.01

3–4 87 (42.4) 17 (28.3) 17 (25.4) 10 (26.3) 2 (4.9) 15 (33.3)

≥ 5 9 (4.4) 22 (36.7) 0 (0.0) 1 (2.6) 1 (2.4) 4 (8.9)

Patient complexity 2.82± 0.81

Not at all / A little 8 (3.9) 0 (0.0) 3 (4.5) 1 (2.6) 2 (4.9) 0 (0.0) <0.01

On Average 83 (40.5) 11 (18.3) 12 (17.9) 19 (50.0) 16 (39.0) 12 (26.7)

Enough / A lot 114 (55.6) 49 (81.7) 52 (77.6) 18 (47.4) 23 (56.1) 33 (73.3)

Note: SD= standard deviation. p-values refer to ANOVA test.
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Table 3. Description of Workflow Variables (N= 456).

Workflow variables

Hospital 1

(n= 205)

Hospital 2

(n= 60)

Hospital 3

(n= 67)

Hospital 4

(n= 38)

Hospital 5

(n= 41)

Hospital 6

(n= 45)

p ValueMean (SD) N (%) N (%) N (%) N (%) N (%) N (%)

Admissions/discharge 2.03± 1.32

Not at all / A little 51 (24.9) 20 (33.3) 35 (52.2) 4 (10.5) 32 (78.0) 19 (42.2) <0.01

On Average 53 (25.9) 18 (30.0) 6 (9.0) 10 (26.3) 5 (12.2) 10 (22.2)

Enough / A lot 101 (49.3) 22 (36.7) 26 (38.8) 24 (63.2) 4 (9.8) 16 (35.6)

Patient transport 1.84± 1.22

Not at all / A little 84 (41.0) 15 (25.0) 33 (49.3) 11 (28.9) 24 (58.5) 20 (44.4) <0.01

On Average 57 (27.8) 12 (20.0) 19 (28.4) 11 (28.9) 11 (26.8) 17 (37.8)

Enough / A lot 64 (31.2) 33 (55.0) 15 (22.4) 16 (42.2) 6 (14.6) 8 (17.8)

Information relatives / patients 2.10± 1.04

Not at all / A little 71 (34.6) 14 (23.3) 16 (23.9) 7 (18.4) 12 (29.3) 4 (8.9) <0.01

On Average 78 (38.0) 19 (31.7) 19 (28.4) 13 (34.2) 19 (46.3) 17 (37.8)

Enough / A lot 56 (27.3) 27 (45.0) 32 (47.8) 18 (47.4) 10 (24.4) 24 (53.3)

Contact physicians 2.10± 1.06

Not at all / A little 56 (27.3) 23 (38.3) 28 (41.8) 11 (28.9) 20 (48.8) 8 (17.8) <0.01

On Average 61 (29.8) 22 (36.7) 10 (14.9) 19 (50.0) 15 (36.6) 20 (44.4)

Enough / A lot 88 (42.9) 15 (25.0) 29 (43.3) 8 (21.1) 6 (14.6) 17 (37.8)

Educating others 1.42± 1.31

Not at all / A little 173 (84.4) 4 (6.7) 16 (23.9) 16 (42.1) 20 (48.8) 23 (51.1) <0.01

On Average 20 (9.8) 21 (35.0) 17 (25.4) 12 (31.6) 8 (19.5) 14 (31.1)

Enough / A lot 12 (5.9) 35 (58.3) 34 (50.7) 10 (26.3) 13 (31.7) 8 (17.8)

Unscheduled activities 1.61± 1.17

Not at all / A little 120 (58.5) 18 (30.0) 20 (29.9) 17 (44.7) 24 (58.5) 24 (53.3) <0.01

On Average 53 (25.9) 18 (30.0) 18 (26.9) 11 (28.9) 12 (29.3) 15 (11.8)

Enough / A lot 32 (15.6) 24 (40.0) 29 (43.3) 10 (26.3) 5 (12.2) 6 (13.3)

Medical urgency 1.08± 1.24

Not at all / A little 145 (70.8) 27 (45.0) 43 (64.2) 29 (76.3) 29 (70.7) 36 (80.0) <0.05

On Average 30 (14.6) 19 (31.7) 9 (13.4) 3 (7.9) 10 (24.4) 5 (11.1)

Enough / A lot 30 (14.6) 14 (23.3) 15 (22.4) 2 (15.8) 2 (4.9) 4 (8.9)

Healthcare documentation 2.64± 1.02

Not at all / A little 22 (10.7) 3 (4.8) 10 (14.9) 7 (18.4) 1 (2.4) 7 (15.6) 0.286

On Average 64 (31.3) 17 (27.5) 20 (29.9) 14 (36.8) 12 (29.3) 14 (31.1)

Enough / A lot 119 (58.0) 40 (67.7) 37 (55.2) 17 (44.8) 28 (68.3) 24 (53.3)

Note: SD= standard deviation. p-values refer to ANOVA test.

Table 4. Description of Workload (N= 456).

Workload

Hospital 1

(n = 205)

Hospital 2

(n = 60)

Hospital 3

(n = 67)

Hospital 4

(n = 38)

Hospital 5

(n = 41)

Hospital 6

(n = 45) p value

Mean (SD) N (%) N (%) N (%) N (%) N (%) N (%)

Shift workload 1.19± 0.85

Not at all / A little 7 (3.4) 0 (0.0) 5 (7.5) 2 (5.2) 2 (4.9) 3 (6.7) 0.074

On Average 77 (37.6) 14 (23.3) 22 (32.8) 18 (47.4) 18 (43.9) 11 (24.4)

Enough / A lot 121 (59.0) 46 (76.7) 40 (59.7) 18 (47.4) 21 (51.2) 31 (68.9)

Physical workload 43.66± 23.93

Low level 93 (45.4) 9 (15.0) 25 (37.3) 28 (73.7) 18 (43.9) 14 (31.1) <0.01

Middle level 90 (43.9) 31 (51.7) 29 (43.3) 10 (26.3) 17 (41.5) 25 (55.6)

High level 22 (10.7) 20 (33.3) 13 (19.4) 0 (0.0) 6 (14.6) 6 (13.3)

Mental workload 86.59± 18.03

Low level 6 (2.9) 2 (3.3) 2 (3.0) 2 (5.2) 2 (4.9) 0 (0.0) <0.01

Middle level 25 (12.2) 3 (5.0) 22 (32.8) 12 (31.6) 6 (14.6) 19 (42.2)

High level 174 (84.9) 55 (91.7) 43 (64.2) 24 (63.2) 33 (80.5) 26 (57.8)

Emotional workload 55.07± 17.43

Low level 18 (8.8) 7 (11.7) 9 (13.4) 14 (36.8) 4 (9.8) 1 (2.2) <0.01

Middle level 152 (74.1) 41 (68.3) 46 (69.7) 24 (63.2) 22 (53.6) 35 (77.8)

High level 35 (17.1) 2 (20.0) 12 (17.9) 0 (0.0) 15 (36.6) 9 (20.0)

Note: SD= standard deviation. p-values refer to ANOVA test.
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interdisciplinary collaboration and skill-mix in the shift are
variables related to nurses’ workloads, in general and on spe-
cific dimensions. Additionally, the ward where nurses work
has an effect on their perceptions of the workload.

Discussion
This study aims to describe aspects associated with physical,
mental, and emotional nursing workloads that are distin-
guished for specific work settings and identify factors that
are common across them. Nurses working in six hospitals
(4 public and 2 private) in Italy with different organizational
characteristics have been enrolled in the present study.

Overall, there is no statistically significant difference
among hospitals regarding the perception of general work-
load but the differences become statistically significant on
specific dimensions of workload. In fact, when nurses were
asked in general regarding workload in the shift their

answers were mostly grouped as enough or a lot. When
they were specifying in what dimensions they perceived
the impact they reported higher scores on mental workload,
followed by scores on emotional and physical loads. These
results confirm previous findings from this research team
(Ferramosca et al., 2023; Ivziku, Ferramosca, et al., 2022;
Ivziku, De Maria, et al., 2022) and support the reasoning
that irrespective of the setting, nurses’ work generates
loads on the physical, mental and emotional dimensions.

Exploring further associations among variables, it is
observed that some of them were correlated significantly
with nursing workload dimensions in more than four hospi-
tals, whereas others were significant only in a few hospitals.
In an attempt to better determine the aspects that generate
workload on nursing work, the work settings were explored
looking for variables related to nurses, patients and workflow
and their relationships with dimensions of workload. In the
following paragraphs, common and context-specific relation-
ships found in this study are described.

Common Variables Associated with Nursing Workload
Dimensions
The variables that were frequently correlated with workload
dimensions in more than four hospitals were: patient com-
plexity of care, admission/discharge, patient transport, infor-
mation to patient/relatives, skill-mix in the shift,
interdisciplinary collaboration, contact physicians, unsched-
uled activities, and ward.

Regarding patient complexity of care, relationships with
the three dimensions of workload were evidenced. Indeed,
the highest frequency of correlations among hospitals was
observed on the physical workload but in two hospitals rela-
tionships with emotional and mental loads were also found.
The patient complexity of care is related to patient needs
for nursing care and as the complexity increases, nursing
tasks increase leading to time pressure (Qureshi et al.,
2020). Moreover, augmented concentration on the work
and recurrent communication with the patient and healthcare
professionals induce higher mental and emotional workloads
(Arsenault Knudsen et al., 2018; Van der Heijden et al.,
2020; Yanchus et al., 2017).

Additionally, the admission/discharge of patients and their
transportation within and among care settings was frequently
correlated with physical and mental or physical, emotional
and mental workloads, respectively. Previous literature
reported that the increased patient turnover intensifies the
nursing workload and creates unstable work environments
(Blay et al., 2017; Yanchus et al., 2017). Moreover, the
patient turnover and patient movements within hospitals are
burdensome for nurses because they are time-consuming
and disrupt the workflow (VanFosson et al., 2017; Yanchus
et al., 2017) requiring not only physical energies but also
higher concentration and emotional equilibrium of nurses.

Table 5. Variables of Pearson Correlation with Workload

Dimensions (N= 456).

Variable

Physical

workload

Emotional

workload

Mental

workload

Nurse’s variables
Hospital −0.036 0.077 −0.211**
Gender 0.090 −0.063 −0.087
Age 0.097* 0.041 −0.060
Work experience 0.066 −0.007 −0.039
Ward −0.257** −0.150** 0.048

Shift worked 0.013 −0.023 0.032

Staff in the shift 0.322** −0.157** −0.069
Skill mix in the shift −0.118 −0.080 0.077

Interdisciplinary

collaboration

−0.135** −0.117* 0.137**

Peers Collaboration −0.029 −0.023 0.147**

Shift workload −0.620** −0.203** −0.223**
Patient’s variables

Nurse-to-patient ratio 0.189** −0.044 −0.062
Patient complexity 0.501** 0.185** 0.177**

Patients in isolation 0.075 0.136** 0.102*

Patient specialties 0.170** 0.120* 0.100*

Workflow variables
Admissions/discharge 0.085 −0.091 0.103*

Patient transport 0.207** −0.014 0.148**

Information relatives/patients 0.209** 0.108* 0.148**

Contact physicians 0.300** 0.211** 0.098*

Educating others 0.237** 0.165** −0.012
Unscheduled activities 0.370** 0.186** 0.078

Medical urgency 0.336** 0.185** 0.144**

Healthcare documentation 0.345** 0.175** 0.141**

Physical workload 1 0.408** 0.182**

Emotional workload 0.408** 1 0.154**

Mental workload 0.182** 0.154** 1

**Correlation is significant at the 0.01 level (2-tailed); *Correlation is

significant at the 0.05 level (2-tailed).
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One essential part of the nursing work is the education and
information of patients and relatives regarding care (Chan
et al., 2013). However, when nurses are overwhelmed with
activities during the shift, despite trying to find snippets of
time for communication with patients and families, they fre-
quently report interruptions of work (Myny et al., 2012). In
turn, this causes disturbances in nurses’ work leading to
increased physical, emotional and mental loads on nurses
(Navajas-Romero et al., 2020). This is confirmed in the data
since correlations with the three dimensions were observed.

With reference to variables related to nurses, skill-mix in
the shift in this study was correlated with physical, emotional
and mental workloads. In previous studies, this variable was
associated with unfinished care, work stress and emotional
workload (Duffield et al., 2011; Van den Oetelaar et al.,
2021; Yanchus et al., 2017). Nevertheless, studies observing
relationships between the skill-mix in the shift and workload
are few and further research is needed.

In addition to the skill-mix, the quality of interdisciplinary
collaboration was recurrently correlated with emotional and
mental workloads. Difficulties in interdisciplinary collabora-
tion can interfere with nursing activities making the tasks to

be carried out heavier and more stressful. When collaboration
and teamwork are perceived of good quality they support
nursing decision-making and hinder nurses’ workload esti-
mation (Arsenault Knudsen et al., 2018; Van den Oetelaar
et al., 2021; Yanchus et al., 2017). Collaboration at work
was often considered a protective factor for balancing the
workload, coping with stressful working conditions, engag-
ing in patient care, and remaining in the nursing profession
(Van Bogaert & Clarke, 2018).

Workflow aspects related to unexpected activities and
contacting physicians were correlated with different dimen-
sions of workload. This can be explained by disruptions in
nursing work generated by these variables and consequently
increased time issues (Fagerström & Vainikainen, 2014),
increased physical requests (Mohammadi et al., 2016), and
augmented mental and cognitive demands (Jennings et al.,
2022). Considering that nurses spend a lot of time during
the shift away from the patient (Congdon et al., 2020) it is
crucial to explore and intervene on context factors to
improve the workflow.

Additionally, the data suggest that nurses working inmedical
wards report higher physical and emotional workloads.

Table 6. Description of Relations Between Common and Setting Specific Variables and Workload Dimensions.

Common workload relationships across settings

Variables Number of hospitals Physical workload Emotional workload Mental workload

Ward 4 x x

Patient variables

Patient complexity 5 x x x

Nurse variables

Interdisciplinary collaboration 4 x x x

Skill-mix in the shift 4 x x x

Workflow variables

Patient admissions/discharge 4 x x

Patient transport 4 x x x

Information relatives / patients 4 x x x

Contact physicians 6 x x x

Unscheduled activities 4 x x x

Context-specific workload relationships within settings

Variables Number of Hospitals Physical workload Emotional workload Mental workload

Patient variables

Nurse-to-patient ratio 2 x

Patients in isolation 3 x x x

Patient specialties 3 x x

Nurse variables

Peer Collaboration 3 x x

Staff in the shift 3 x x x

Workflow variables

Educating others 3 x x

Medical urgency 2 x x x

Healthcare documentation 3 x x x

Note: x refers to significant Pearson correlations observed across hospitals between the variables and the dimensions of workload.
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The literature reports that patients in medical wards present
multiple and complex care needs (Bakhshi et al., 2019)
which require high-level skills and care-time of nurses
(Michel et al., 2021). When nurses work in shifts with
reduced human resources, increased patient care needs and
repeated workflow interruptions they will report increased
physical and emotional workloads, as is the case with this
study data.

What has been described so far are common factors
found to be correlated with workload dimensions across
different medical and surgical ward settings in Italy.
Similar studies will be helpful to support the literature
on this topic.

Context Specific Variables Associated with Nursing
Workload Dimensions
Some variables explored were correlated with workload
dimensions in three or fewer hospitals. This was the criteria
chosen to define a context-specific association.

For example, the nurse-to-patient ratio was associated spe-
cifically with the physical dimension of workload only in
hospitals 1 and 5, both being private. The nurses working
in these two hospitals reported a different percentage in the
nurse-to-patient rates, nevertheless, the correlation effects
were significant with the workload. In the nursing literature,
the nurse-to-patient ratio was commonly used as an indicator
of the nursing workload (Griffiths et al., 2020). In fact, some
literature reports that the number of patients cared for
(Nasirizad Moghadam et al., 2021), and direct patient care
(Van den Oetelaar et al., 2021) increase nurses’ physical
workloads, limit nurse–patient contact, increase care left
undone, and intensify time pressure on nurses and concerns
about patient outcomes (Yanchus et al., 2017). This study’s
findings add to the literature that confirms the opposite
theory (Oppel & Mohr, 2021; Qureshi et al., 2020), support-
ing that it is not the number but rather the complexity of
patient care that determines an increased perception of work-
load among nurses. It seems logical that the specific context
can determine the number of patients admitted in a ward, the
environmental organization of areas of care as well as the
patient specialties or the policies for staffing and these
aspects will contribute in determining the perceived work-
load among nurses.

Caring for patients of different medical specialties was
found to correlate with physical and/or emotional nurse
workload. The mix of medical specialties within a ward is
determined by the hospital policies. A high number of
patients from different specialties cared for by a nurse
during the shift, will determine an increased need for commu-
nication with different physician teams (Duffield et al.,
2011), which can result in workflow disruption (VanFosson
et al., 2017), reduced work efficiency (Congdon et al.,
2020), and undoubtedly an increase in the perception of

the nursing workload (Duffield et al., 2011), physical and
emotional.

Among patient variables, patient isolation was found to
correlate with physical, mental or emotional workload, dif-
ferently for the hospital settings. It is logical that this variable
is setting-specific, considering that within a medicine and
surgery department, the number of isolated patients may
differ in time or even may be higher in some departments
than in others. The wards included in this study were not ded-
icated to infectious diseases and were not Covid-19 dedicated
units. Despite this, caring for an infected patient requires
more time for the nurse for prophylactic measures to
prevent or contain the spread of infection. This leads
nurses to ration the remaining working time for the care of
other patients, generating a psychological and physical
burden on nurses and an increased workload (Duffield
et al., 2011; Navajas-Romero et al., 2020).

The perceived adequacy of staffing in the shift was corre-
lated in three hospitals mostly with physical and emotional
workload dimensions and in one hospital with the mental
load. Even this variable is very much connected to the spe-
cific hospital setting based on staffing resource investments
of the hospital’s top management. Previous research pro-
vided contradictory findings. In one research a relationship
with the physical load was documented (Oppel & Mohr,
2021) while in another no effects were evidenced (Wang
et al., 2021). This study adds to the present knowledge infor-
mation regarding relationships with emotional and mental
workloads. Restricted staffing resources lead nurses to
reduce collaboration and contact with colleagues and patients
and increased number of nursing activities, which requires a
higher concentration at work and increased psychological
demands of nurses. A recent scoping review (van der Mark
et al., 2021) reports that the perceived adequacy of staffing
by nurses could potentially be an available measure for staff-
ing requirements. Therefore, as in Oppel & Mohr (Oppel &
Mohr, 2021), the perception of staffing resources adequacy
is probably a better indicator than the nurse-to-patient ratio
for measuring nurse workload and staffing needs.

Peer collaboration in the shift was correlated to the mental
and emotional workload. This variable as well is classified as
setting-specific. Staff collaboration during a shift can be
determined by various aspects like the quality of relation-
ships among nursing team members and the ward nurse man-
ager’s leadership style. When collaboration is not optimal,
this can increase the workload of the nurse. Good collabora-
tion can generate good teamwork, a protective factor for bal-
ancing the workload and coping with stressful working
conditions (Van Bogaert & Clarke, 2018).

Among workflow variables, the education of others
was confirmed to be correlated with physical and emotional
workloads. This variable as well is considered to be setting-
specific. Although all included hospitals where teaching
hospitals, at the moment of the data collection only in three
hospitals nurses reported a high load in this variable. It may
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happen that in some months and in specific departments, there
are no students or contrarily there is an over boarding of stu-
dents and new comer nurses. Educating others (new nurses,
students, new physicians, etc) is part of nursing activities, an
important component of building workplace cohesiveness,
and preparing new generations of nurses (Sassaki et al.,
2019). Studies considering the effect of educating others on
the workload so far are very few. Previous studies reported
that educating others is time-consuming (Campos et al.,
2018) and impacts the workflow or work-planning (Myny
et al., 2012) leading to an increased physical workload
(Mohammadi et al., 2016) and emotional strain. Further
research is recommended to explore these relationships.

Medical urgency as well confirmed to be setting specific
and to have effects on physical, emotional and mental work-
load in two hospitals. In fact, in the two hospitals where these
correlations were confirmed, nurses reported a 22–23% high
impact in their responses. Medical urgency is not very
common, but when a patient presents clinical instability or
medical urgency, it disrupts nurses’ work and requires
them to think and act quickly and to maintain emotional
stability. Previous literature report the pressure perceived
by nurses related to the time factor; working quickly and
with a great variability of activities determines even greater
perception of both physical and emotional workloads
(Pedroso et al., 2020) and, during a medical urgency nurses
should increase their concentration and decision making
which leads to a higher mental load.

In nursing practice, nurses among other activities must
devote time to healthcare documentation, an extremely
important activity. The results of this study show that health-
care documentation correlates with the physical workload in
three hospitals and with all the three dimensions of workload
in one hospital. In this particular setting, the documentation
was paper-based and particularly detailed on the patient
assessment. In recent years, the volume of nurse’s documen-
tation increased, due in part to increased patient turnover
(Blay et al., 2017) or to multiple paper-based or electronic
recording systems (Shihundla et al., 2016). Different
studies confirm that this is a time-consuming activity
(Campos et al., 2018; Duffield et al., 2011), frequently asso-
ciated with increased workloads (Moore et al., 2020; Myny
et al., 2012). In addition, when a patient’s documentation is
unavailable, or incomplete, this gives rise to additional
nursing time, amplifying an already persistent workload
(Shihundla et al., 2016). Documentation continues to contrib-
ute largely to nurses’ workloads, constituting 15% of a
nurse’s shift working time (Campos et al., 2018). The
most time-consuming documentation tasks are head-to-toe
assessments, admission hires, and vital charting, which
account for the majority of the documentation time
(70%) (Munyisia et al., 2011). Nurses look forward to
interventions that reduce the documentation time (like
for e.g., nursing scribes, device integration, and artificial
intelligence to help with documentation). Without strategic

interventions, nurses’ documentation burden is unlikely to
be fully alleviated.

Final Discussion on Nursing Workload Dimensions
The nursing workload has been articulated in physical,
mental and emotional dimensions only in a few studies. In
this research, the focus was on variables identified as signifi-
cant for the nursing workload, measured from a general per-
spective in prior qualitative or quantitative studies. This
study aimed to explore the correlation effects of these vari-
ables with the specific dimensions of workload. The findings
confirm that these variables have distinct effects on the
explored workload dimensions. For example, the variable
“interdisciplinary collaboration”, which was classified as
having a common effect on the nursing workload, was per-
ceived differently by nurses in various hospitals. In one hos-
pital it was seen as affecting physical and emotional
dimensions of nursing workload, whereas in others, effects
were perceived only on the emotional or mental dimension.
This suggests that, despite organizational factors, the
impact of work aspects and contexts on nurses is highly per-
sonal and individualized.

The Job Demand-Resources theory (Bakker & Demerouti,
2017) suggests that personal resources can act as a buffer
against job demands. To enable nurses to better manage
their workload, strengthening personal resources can contrib-
ute to their overall well-being. Some individual aspects that
influence how people perceive their workload are: time man-
agement and priority setting (Goldsby et al., 2020); effective
coping mechanisms (Lee et al., 2016); effective communica-
tion skills including communication of their needs, delegat-
ing tasks, or seeking support (Goh et al., 2020); work-life
balancing (Holland et al., 2019); individual personality
traits, such as conscientiousness, strong personal values
and ethics of care (Waterfield & Barnason, 2022), resilience
(Lanz & Bruk-Lee, 2017), and health (physical and mental).

Considering these individual factors in addition to patient
variables, nursing resources and workflow aspects discussed
in this research, it is essential for healthcare organizations and
nurses themselves to understand the nursing workload and
address it effectively. Nurses play an active role in observing
how the work conditions are influencing their job perfor-
mance and in acting proactively to create a supportive and
conducive work environment. Tailoring interventions based
on these aspects can contribute to a healthier and more
balanced working environment.

Strengths and Limits
This study makes significant contributions to the research in
the field of nursing workload. In contrast to many other pre-
vious studies, this research focused on the perceived work-
load of nurses during specific shifts, asking them to report
concrete factors that impacted their shift work. This approach
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enables a more objective measurement of workload.
Additionally, this study documented that work-related
aspects, including those involving nurses, patients and work-
flow, impact nurses across various dimensions—physical,
mental, and emotional. Additionally, recognizing that per-
ceptions may vary among individuals or working environ-
ments, the study sought to enhance variability by including
the perspectives of nurses working in six hospitals—both
public and private—and across different wards. Despite the
inherent variability, the study successfully identified vari-
ables that exhibit a consistent relationship with dimensions
of nursing workload, along others that were more context
specific. This will lay the groundwork for future studies
aiming to delve into the relationships further.

However, the current study does have some limitations.
The utilization of a self-assessment questionnaire may intro-
duce a response bias toward social desirability. To mitigate
this, the researchers attempted to address the issue by incor-
porating variability in participant numbers, observed shifts,
unit types, and hospitals from diverse regions, encompassing
both public and private settings. An additional limitation is
the cross-sectional design of the study, which precludes the
ability to establish cause-and-effect relationships.

Future research could enhance the current knowledge by
incorporating job resources and investigating their impact
on workload dimensions. Moreover, researchers might con-
sider exploring additional variables not covered in this
study and testing their relationships with nurse-workload
dimensions, taking into account the specificity of the work
context or generalizability. Longitudinal studies are also rec-
ommended to identify causal relationships between the
explored variables and workload dimensions.

Implication for Practice
The findings of this study suggest the need for interventions
on the variables explored. Interventions should be multidi-
mensional and take into account all the sources of stressors
in the nursing work. Some interventions that may help
nurses afford the pressure and stress associated with high
physical, emotional and mental workloads can be: training
programs on strengthening self-efficacy (Molero et al.,
2018), building resilience and adaptability skills to handle
uncertainty (Lanz & Bruk-Lee, 2017), increasing mindful-
ness, meditation, and other well-being activities (Melnyk
et al., 2020), strengthening emotional intelligence to
manage better emotions (Lartey et al., 2021), empowering
nurses with professional governance to enhance control
over their tasks, decision-making, and work processes
(Porter-O’Grady & Clavelle, 2020), creating a flexible
work environment through flexible scheduling, and support
for personal time and work-life balance (Pyle & Roesch,
2022), encouraging a supportive work culture and social
support, fostering team cohesion and promoting open com-
munication (Velando-Soriano et al., 2020), reorganization

of work processes and rearrangement of environments to
reduce disruptions (Ferramosca et al., 2023), adjusting
staffing resources based on recurrent evaluations of patient
complexity and turnover, and staff skill-mix in the ward.

Organizations should explore innovative approaches to
support and provide relief to fatigued nursing staff
(Moloney et al., 2020). Creating conducive work environ-
ments is crucial for retaining the nursing workforce.
Therefore, organizations need to monitor levels of physical,
emotional and mental workloads among nurses to prevent
negative outcomes on their staff and on the quality of care.
Persistent high physical workloads among nurses lead to
work-related musculoskeletal disorders (Zare et al., 2021)
or injuries (Bagheri Hosseinabadi et al., 2019), sick leave
and absenteeism (Van der Heijden et al., 2020) consequently
leading to a further reduction in the staff available on shifts.
The mental workload negatively impacts the performance of
nurses (Yuan et al., 2023), resulting in increased vulnerabil-
ity to errors (Nasirizad Moghadam et al., 2021), frustration
and dissatisfaction (MacPhee et al., 2017) ultimately
leading to burnout (Clari et al., 2022). The emotional load
contributes to heightened perceptions of workload, increased
tendency to leave the job (Van der Heijden et al., 2020), ele-
vated stress levels (Yen et al., 2019) and a greater risk of
burnout (Clari et al., 2022). Furthermore, these diverse
facets of workload, each displaying distinct characteristics,
can impact one another (Ferramosca et al., 2023), contribut-
ing to escalating workloads.

Conclusions
In conclusion, work contexts significantly influence the well-
being of nurses, impacting their physical, emotional, and
mental states. Certain variables consistently affect the
nursing workload across various work settings, while
others are context-specific. Moreover, the effects on per-
ceived workload dimensions are individualized. Both nurse
managers and nurses play an active role in exploring and
addressing determinants associated with nursing workload
dimensions, emphasizing the importance of personalized
strategies in fostering a supportive work environment.
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