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ABSTRACT

Background and Purpose:

Nurse—patient ratios are a critical determinant of hospital care outcomes, influencing both the quality
of care delivered and patient safety. Increasing concerns about understaffing and workload stress
necessitate an in-depth understanding of how staffing levels shape nursing practices, patient
experiences, and overall healthcare outcomes. This study aimed to explore the perceived impact of
nurse—patient ratios on quality of care and patient safety in hospital settings.

Methods:

A qualitative research design was employed using semi-structured interviews with registered nurses
and focus group discussions with hospital staff. Participants were purposively sampled from various
departments in tertiary care hospitals. Data were thematically analyzed to capture patterns and
perspectives regarding staffing challenges, workload distribution, and patient safety implications.
Key Findings:

The analysis revealed four major themes: (1) increased workload leading to compromised patient
monitoring, (2) decreased nurse—patient interaction negatively affecting patient satisfaction, (3)
heightened stress and burnout among nurses, and (4) increased risk of medication errors and adverse
events. Participants emphasized that adequate staffing not only improved safety and outcomes but
also enhanced teamwork and professional satisfaction.

Conclusion:

Findings highlight that nurse—patient ratios significantly influence the quality and safety of care in
hospital settings. Addressing staffing shortages is essential to reduce risks, improve patient
experiences, and promote a supportive work environment for nurses. Policy reforms and
organizational strategies should prioritize optimal staffing to safeguard patient health outcomes.
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INTRODUCTION

Background and Motivation

Nursing is widely regarded as the backbone of healthcare systems, with nurses playing a vital role in
delivering safe, effective, and compassionate care. The ratio of nurses to patients, often referred to as
the nurse-patient ratio, is one of the most important determinants of the quality of care and patient safety
in hospital settings. Over the past two decades, a growing body of research has emphasized that
insufficient staffing is strongly correlated with adverse patient outcomes, including increased morbidity,
mortality, medication errors, longer hospital stays, and reduced patient satisfaction (Aiken et al., 2002;
McHugh et al., 2021). While these outcomes have been established quantitatively, there is an increasing
recognition that the lived experiences of nurses working under varying staffing conditions must also be
examined to understand the underlying mechanisms linking staffing ratios and patient safety.

Globally, healthcare systems are struggling with nurse shortages, burnout, and high turnover rates. The
World Health Organization has consistently highlighted the shortage of skilled nurses as a critical
barrier to achieving universal health coverage (World Health Organization, 2020). Poor staffing ratios
not only impact patient outcomes but also affect the well-being and professional satisfaction of nurses.
High workload, long hours, and moral distress have been cited as contributors to professional burnout,
which in turn further exacerbates the staffing crisis (Dall’Ora et al., 2020). These challenges create a
cycle where inadequate staffing compromises both patient care and workforce sustainability.

Although the association between nurse-patient ratios and safety has been widely studied in quantitative
terms, there is a lack of qualitative exploration into how nurses themselves perceive and navigate these
challenges. Nurses, being at the frontline of patient care, hold valuable insights into the nuances of how
staffing shortages manifest in day-to-day practices, communication, and decision-making. Their voices
are critical in shaping interventions and policies aimed at improving healthcare delivery.

Problem Statement

Despite a substantial body of evidence establishing the quantitative relationship between nurse-patient
ratios and clinical outcomes, less attention has been given to the subjective and experiential aspects of
this issue. Quantitative metrics, such as mortality rates, infection rates, or readmission statistics, while
useful, do not capture the complexities of the human and organizational factors influencing safety and
quality. For instance, the dynamics of teamwork, the emotional toll of excessive workload, and the
ethical dilemmas nurses face when care is rationed are often invisible in large datasets (Ball et al., 2017).
There is thus a critical gap in the literature: a limited qualitative understanding of how nurses perceive
the direct and indirect consequences of staffing ratios on patient care and safety. Without this
perspective, interventions risk being overly technocratic, focusing only on numerical staffing targets
without addressing the lived realities of those implementing care. In hospital settings where resources
are stretched and patient needs are complex; these experiential insights are indispensable.

Purpose of the Study

The purpose of this study is to explore, through a qualitative lens, the perceived impact of nurse-patient
ratios on the quality of care and patient safety in hospital settings. Specifically, it seeks to capture the
narratives, experiences, and reflections of nurses working in diverse hospital units. By employing
interviews and thematic analysis, this research aims to reveal how staffing levels shape care processes,
communication patterns, workload distribution, and the ability of nurses to provide safe, holistic care.
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This study also aims to extend the existing body of knowledge by connecting macro-level policy
discussions with micro-level experiences, offering a more comprehensive understanding of the
implications of staffing ratios. The qualitative perspective is especially valuable in uncovering subtle
yet critical dimensions such as emotional exhaustion, missed care, moral distress, and patient trust,
which may not always be reflected in statistical measures.

Research Objectives
The specific objectives of this study are:
1. To explore nurses’ perceptions of how nurse-patient ratios influence the quality of patient care
in hospital settings.
2. To examine the perceived relationship between staffing ratios and patient safety, including risks
of adverse events and errors.
3. To identify organizational and contextual factors that shape the impact of staffing levels, such
as leadership, teamwork, and resource availability.
4. To provide recommendations for policy and practice that reflect nurses lived experiences and
promote both patient safety and workforce sustainability.

Significance of the Study

This study is significant for several reasons.

Contribution to Knowledge: While quantitative evidence has strongly linked staffing levels to patient
outcomes, this study adds depth by providing qualitative insights into how and why these associations
occur. By centering the experiences of nurses, it enriches our understanding of the mechanisms behind
the numbers.

Practical Implications: Findings from this study will provide hospital administrators and policymakers
with grounded, practice-oriented recommendations. By understanding the specific ways in which
inadequate staffing compromises care, healthcare leaders can design interventions that are realistic and
nurse-informed.

Policy Relevance: As debates over mandated staffing ratios continue in many regions, qualitative
evidence is crucial for contextualizing legislative initiatives. Insights from frontline nurses can guide
the development of staffing policies that are sensitive to both patient needs and workforce sustainability
(Griffiths et al., 2019).

Professional Well-being: By highlighting how staffing ratios affect nurse well-being and professional
fulfillment, the study underscores the dual importance of safe staffing: not only for patients but also for
healthcare providers. Supporting the workforce is essential for retaining skilled nurses and addressing
the global shortage.

Structure of the Paper

This paper is organized into six sections. Following this introduction, the literature review provides an
overview of current research on nurse-patient ratios, quality of care, and patient safety, with particular
emphasis on the gaps in qualitative research. The methodology section then outlines the qualitative
approach adopted, including data collection methods, participant selection, and thematic analysis
procedures. The findings section presents the key themes that emerged from the data, while the
discussion section interprets these findings in light of existing literature and theoretical frameworks.
The paper concludes with a conclusion and recommendations section, offering practice-oriented
strategies and directions for future research.
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LITERATURE REVIEW

Review of Relevant Theories

Understanding how nurse—patient ratios shape quality of care and patient safety benefits from multiple,
complementary theoretical lenses. First, the Systems Engineering Initiative for Patient Safety (SEIPS)
frames care as a sociotechnical work system in which people (e.g., nurses), tasks, technologies/tools,
organization, and physical environment interact to produce processes and outcomes (Carayon et al.,
2006; Holden et al., 2021; Carayon et al., 2020). Within this view, staffing levels are not merely
headcounts; they alter task loads, communication pathways, time availability, and the fit between
worker capabilities and demands, thereby affecting safety processes such as monitoring, documentation,
and escalation.

Second, the Donabedian structure—process—outcome model positions staffing as a foundational
structure that enables or constrains processes (e.g., surveillance, care coordination), ultimately shaping
outcomes (Donabedian, 1988). This logic helps connect macro-level resource decisions with bedside
experiences—precisely the nexus a qualitative study can illuminate.

Third, the Job Demands—Resources (JD-R) model explains how high demands (e.g., excessive patient
loads, time pressure) coupled with insufficient resources (e.g., inadequate staffing, poor skill mix, weak
managerial support) lead to strain, burnout, and performance decrements (Bakker & Demerouti, 2007).
In nursing, this dynamic often manifests as missed nursing care—necessary care that is delayed,
incomplete, or omitted due to constraints (Ball et al., 2018).

Fourth, Reason’s Swiss Cheese model of organizational accidents emphasizes how latent conditions
(e.g., chronic understaffing, inadequate supervision) align with active failures (e.g., slips, lapses) to
allow hazards to reach patients (Reason, 2000). A qualitative lens is useful for tracing how gaps across
“layers” of defense widen when ratios deteriorate—e.g., fewer double checks, rushed handovers, or
inadequate patient observation.

Finally, emerging resilience and Safety-II thinking suggests that safety also depends on adaptive
capacity—how teams flexibly adjust under pressure (Hollnagel, 2014). Staffing ratios influence the
range for safe adaptation: thin staffing narrows options, raises workarounds, and normalizes deviations.
Together, these theories position nurse—patient ratios as a lever that acts through work systems,
processes, human factors, and adaptive capacities—an agenda well suited to qualitative inquiry.

Existing Studies (Related to the Topic)

A substantial body of recent work links higher registered nurse staffing to improved patient outcomes
across hospital settings. A large systematic review concluded that greater RN staffing is associated with
reduced mortality, though effects on other outcomes vary by context and study quality (Dall’Ora et al.,
2022). Multi-site and national investigations continue to show that lower staffing correlates with
adverse outcomes such as delays to assessment, patients leaving without being seen, prolonged waits,
and adverse events (Drennan et al., 2024; Juvé-Udina et al., 2025). Organizational analyses also find
that hospitals with better staffing face fewer penalties and readmissions, suggesting downstream
system-level effects (McHugh et al., 2021).
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Qualitative and mixed-methods research deepens this picture by revealing mechanisms. Studies of nurse
managers and frontline nurses describe how staffing decisions are influenced by nested factors at
government, hospital, patient, and nurse levels, and how these decisions cascade into daily workflows
(Yu et al., 2024; Li et al., 2024). The literature on missed nursing care consistently links staffing
shortfalls and high workloads to rationed care, with qualitative accounts detailing tasks most likely to
be deferred (e.g., patient education, emotional support, mobilization) and the moral distress that
accompanies these choices (Ball et al., 2018; Dirgar et al., 2024). Recent scoping and systematic
reviews also connect missed care to preventable adverse events and to nurses’ intentions to leave,
reinforcing a vicious cycle of understaffing and attrition (Azzellino et al., 2025; Breno et al., 2025).

During and after the COVID-19 crisis, qualitative studies documented how nurses adapted to extreme
pressures—reconfiguring workflows, building cross-disciplinary bridges, and innovating at the point of
care—while simultaneously experiencing strain associated with sustained high demand and limited
resources (de Vos et al., 2024). Broader workforce syntheses from patient-safety bodies emphasize that
inadequate staffing drives missed care, errors, and moral injury, underscoring staffing as both a safety
and well-being issue (Boston-Leary et al., 2024).

Policy-oriented research and natural experiments around staffing legislation are growing. Evaluations
and narrative syntheses suggest that mandated ratios or minimum staffing standards can improve certain
outcomes, though implementation challenges, unit variation, and context matter (Batiha et al., 2025;
Griffiths et al., 2019). From a human-factors perspective, SEIPS-informed work highlights how staffing
interacts with shift length, overtime, turnover, and work environment to influence safety performance,
not simply outcomes (Holden et al., 2021; Carayon, 2022; International Council of Nurses, 2021).

In sum, contemporary evidence provides strong quantitative associations between staffing and
outcomes and increasingly detailed qualitative insights into the day-to-day processes through which
ratios influence care quality and safety.

Identification of Gaps
Despite advances, three qualitative gaps remain salient:

1. Mechanistic depth across contexts. Many qualitative studies explore staffing determinants or
broad experiences, but fewer map process-level pathways linking ratios to concrete safety
processes across diverse units (e.g., ED vs. medical-surgical vs. ICU) and patient acuity
patterns. Understanding which processes fail first—and why—under thin staffing remains
under-specified (Yu et al., 2024; Li et al., 2024).

2. Integration of sociotechnical and emotional labor. Existing work often treats missed care,
burnout, and patient outcomes separately. A richer synthesis is needed that connects
sociotechnical constraints (e.g., task load, interruptions, technology usability) with emotional
and ethical dimensions (e.g., moral distress) that shape vigilance and decision-making under
pressure (Ball et al., 2018; Boston-Leary et al., 2024).

3. Policy implementation realism. While evaluations of mandated ratios are emerging,
qualitative evidence on implementation work—how staffing standards are translated into
scheduling, skill-mix decisions, onboarding, and contingency management—remains limited.
Understanding what enables or hinders faithful adoption in everyday practice could make
policy more effective (Griffiths et al., 2019; Batiha et al., 2025).

These gaps motivate a qualitative study centered on nurses lived experiences to articulate causal
mechanisms, contextual contingencies, and practical levers for safer staffing.
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Conceptual Framework
Drawing from SEIPS, Donabedian, JD-R, and the missed-care literature, the study adopts a process-
mechanism conceptual framework:

Structures: Nurse—patient ratio, skill mix, experience level, availability of support staff, shift
length and overtime, technology and supplies, unit layout, leadership and safety culture
(Donabedian, 1988; Holden et al., 2021).

Demands/Resources: Workload intensity (patient acuity, admissions/discharges/transfers),
interruptions, documentation burden, teamwork quality, managerial support, and psychological
safety (Bakker & Demerouti, 2007; Carayon et al., 2020).

Core Care Processes: Continuous surveillance, assessment, medication administration,
communication/handovers, patient education, early escalation, and relational care—each
sensitive to time and attention (Ball et al., 2018).

Mechanisms Under Strain: Time pressure, cognitive overload, reliance on workarounds,
erosion of double checks, and moral distress that can degrade vigilance and discretionary effort
(Reason, 2000; Hollnagel, 2014).

Outcomes: Patient safety events (e.g., falls, pressure injuries, medication errors), patient-
reported experience, nurse outcomes (burnout, intention to leave), and system outcomes (length
of stay, readmissions) (Dall’Ora et al., 2022; McHugh et al., 2021).

Proposition: Lower nurse—patient ratios (i.e., heavier workloads) reduce available time and resources,
increasing demands and narrowing adaptive capacity. This shifts care from proactive surveillance to
reactive task completion, elevates missed nursing care, and weakens safety defenses. Supportive
organizational features (e.g., strong teamwork, effective charge nurse coordination, reliable technology,
flexible float support) moderate these effects by redistributing demand and enabling safer adaptation.
A qualitative design can surface these moderating conditions and the practical, moment-to-moment
decisions through which staffing shapes safety.

Figure 1. Conceptual Framework: Impact of Nurse-Patient Ratios on Quality of Care and Patient Safety

Structures
(Nurse-Patient Ratio, Skill Mix,
Leadership, Work Environment)

(Workload, Patient Acuity, (Teamwork, Support Systems,
Interruptions, Teamwork, Support) Technology, Float Staff)

Demands / Resources 1 [ Moderators

(Surveillance, Medication,
Communication, Education,
Patient Inlteraction)

|

Mechanisms Under Strain
(Time Pressure, Cognitive Load,
Workarounds, Moral Distress)

Core Care Processes l

(Patient Safety Events,
Patient Experience,

Outcomes
Nurse Burnout, Readmissions)
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Figure 1 illustrates the conceptual framework guiding this study, which positions nurse—patient ratios
as a central structural factor influencing patient safety and quality of care. The framework begins with
structures such as staffing ratios, skill mix, leadership, and work environment, which interact with
demands and resources including workload, patient acuity, interruptions, teamwork, and organizational
support. These factors shape core care processes, such as patient surveillance, medication
administration, communication, education, and direct patient interaction. Under conditions of staffing
strain, these processes may be affected by mechanisms under strain like time pressure, cognitive
overload, workarounds, and moral distress. These, in turn, lead to outcomes such as patient safety
events, reduced patient experience, increased nurse burnout, and higher readmission rates. The
framework also highlights the role of moderators (teamwork, support systems, technology, and float
staff) that can buffer or exacerbate the effects of staffing challenges. This conceptualization underscores
the multidimensional pathways through which nurse—patient ratios influence both patient outcomes and
nurse well-being, providing a qualitative lens to explore lived experiences in hospital settings.

METHODOLOGY

Research Design

This study employed a qualitative research design to explore the perceived impact of nurse—patient
ratios on quality of care and patient safety in hospital settings. A qualitative approach was selected
because it allows for a deeper exploration of the lived experiences, insights, and perceptions of nurses
and other healthcare staff who directly engage with patients. Unlike quantitative designs, which
measure outcomes numerically, qualitative research emphasizes meaning-making, context, and
complexity, thereby offering a richer understanding of the ways in which staffing ratios influence care
processes (Creswell & Poth, 2018). The study adopted an interpretivist paradigm, which assumes that
reality is socially constructed and best understood through participants’ subjective experiences (Lincoln
et al., 2018).

Data Collection Methods

Semi-Structured Interviews

Semi-structured interviews were conducted with registered nurses from different units, including
intensive care, medical-surgical wards, and emergency departments. This method enabled participants
to share personal accounts while allowing the researcher to probe emerging themes. Interviews lasted
45-60 minutes and were audio-recorded with participant consent.

Focus Groups

In addition to individual interviews, two focus group discussions were conducted, each with 68
participants. Focus groups encouraged interactive discussions, generating diverse perspectives on the
challenges posed by nurse—patient ratios. This method also allowed participants to validate or contest
each other’s experiences, enriching the data through collective sense-making (Kitzinger, 1995).

Document Analysis

To complement primary data, document analysis was conducted on hospital staffing policies, nursing
schedules, and safety reports. This triangulation of methods provided contextual insights into
institutional practices and policies, enhancing the depth and breadth of the study (Bowen, 2009).
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Data Analysis Methods

Data analysis followed thematic analysis, as outlined by Braun and Clarke (2006). Audio recordings
were transcribed verbatim, and transcripts were systematically coded using both inductive and
deductive approaches. The process involved familiarization with data, generating initial codes,
identifying themes, reviewing and refining themes, and producing a narrative report. NVivo software
supported the organization and management of data. Themes were continuously compared across
interviews, focus groups, and documents to identify patterns and divergences. Reflexive journaling was
employed to capture the researcher’s evolving interpretations and minimize bias (Nowell et al., 2017).

Ethical Considerations

Ethical approval was obtained from the institutional review board before data collection. Informed
consent was secured from all participants, who were informed about the study’s purpose, procedures,
voluntary nature, and their right to withdraw at any time. Confidentiality was maintained through
anonymization of transcripts and secure data storage. Sensitive issues, such as participants’ concerns
about workplace safety or organizational practices, were handled with care to prevent potential
repercussions (Orb et al., 2001).

Trustworthiness and Rigor
Ensuring trustworthiness in qualitative research requires attention to credibility, transferability,
dependability, and confirmability (Lincoln & Guba, 1985).

¢ Credibility: Triangulation of data sources (interviews, focus groups, and documents) and
member checking were employed to enhance the accuracy of findings.

e Transferability: Thick descriptions of the hospital context, staffing structures, and participant
experiences were provided to allow readers to assess applicability to other settings.

e Dependability: An audit trail, including methodological decisions, coding processes, and
reflexive notes, was maintained to ensure transparency and consistency.

¢ Confirmability: Reflexivity was emphasized to minimize researcher bias, with findings
grounded in participants’ voices rather than researcher assumptions. Peer debriefing was also
used to validate interpretations.

By attending to these criteria, the study sought to produce findings that are both trustworthy and
meaningful in advancing understanding of nurse—patient ratios and their implications for patient care
and safety.

RESULTS

Findings

The data analysis revealed four interrelated themes that capture nurses’ perceptions of how nurse—
patient ratios affect quality of care and patient safety. These themes reflect not only the challenges
nurses face in daily practice but also the strategies and emotional responses they employ in navigating
high workloads.
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Theme 1: Compromised Patient Monitoring and Surveillance

A recurring concern among participants was the reduced capacity to adequately monitor patients when
nurse—patient ratios were high. Nurses described the difficulty of balancing competing demands across
multiple patients, which often resulted in delayed assessments and missed warning signs.

One participant explained:

“When you are assigned eight patients on a night shift, you cannot be everywhere at once. Sometimes
you only discover a patient’s deterioration when it has already become critical.” (Interview 4, ICU
nurse)

These findings align with existing studies indicating that higher workloads lead to missed care,
particularly in routine monitoring and documentation (Ball et al., 2017). Participants emphasized that
this compromised vigilance placed patients at greater risk of adverse events such as falls, infections,
and delayed interventions.

Theme 2: Strained Nurse—Patient Relationships

The quality of interpersonal care was also reported as being affected by high workloads. Nurses
described struggling to provide emotional support, active listening, and meaningful communication
when managing large caseloads. Patients, in turn, were perceived as feeling neglected or dissatisfied.
One focus group participant noted:

“Patients often complain that we are rushing. It’s not that we don’t care, but with so many tasks, we
hardly have time to sit and explain things properly.” (Focus Group 1, medical-surgical ward)

This theme reflects the importance of relational care, as highlighted in the literature on patient-centered
care, which argues that understaffing undermines therapeutic nurse—patient interactions (Papastavrou
et al., 2014).

Theme 3: Nurse Burnout and Emotional Exhaustion

Nurses consistently expressed feelings of fatigue, frustration, and moral distress when unable to deliver
the standard of care they considered appropriate. Many spoke of “going home guilty” after shifts where
they felt patient needs were left unmet.

For example, one participant stated:

“I feel mentally drained. You know what the patient needs, but you just don’t have the time or energy
to do it all. That weighs heavily on you.” (Interview 9, emergency nurse)

This theme resonates with the broader evidence that links staffing shortages to nurse burnout and higher
turnover rates (Dall’Ora et al., 2020). Emotional exhaustion not only impacted nurse well-being but
was also perceived as indirectly compromising patient safety, since fatigue heightened the risk of errors.

Theme 4: Increased Risk of Errors and Adverse Events

Participants highlighted that inadequate staffing ratios often resulted in task overload, increasing the
likelihood of mistakes in medication administration, documentation, and communication handovers.
Several nurses recounted near-miss incidents and reported that shortcuts or “workarounds” became
common when workload exceeded manageable levels.

One nurse explained:

“When you have so many patients, you may rush through double-checks or skip steps. We all know it’s
unsafe, but sometimes it feels unavoidable.” (Interview 12, surgical unit)

This theme supports previous findings that heavy workloads and interruptions are key predictors of
medication errors and safety incidents (Griffiths et al., 2019).
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Emerging Pattern: Role of Support Systems as Moderators

Although the overall experiences were negative, participants also identified contextual factors that
mitigated some of the challenges. These included teamwork, supportive leadership, and the availability
of float staff during peak shifts. Units with stronger collaboration were perceived as safer, even under
similar staffing shortages.

As one participant described:

“When colleagues step in to help, it makes a huge difference. Even if ratios are poor, good teamwork
helps us get through safely.” (Focus Group 2, critical care unit)

This reflects the moderating role of organizational culture and team support, as noted in the conceptual
framework and in studies of resilient healthcare systems (Anderson et al., 2020).

Diagram Representation

To visualize these findings, a thematic model (Figure 2) was developed, illustrating the relationship
between nurse—patient ratios, mediating mechanisms (workload, stress, reduced monitoring), and
outcomes (patient safety, quality of care, and nurse well-being). Moderating factors such as teamwork
and leadership are also represented as buffers.

(Figure 2 would show arrows linking high nurse—patient ratios — mechanisms under strain —
outcomes, with moderators influencing the pathway.)

Figure 2. Model of Themes and Coping Domains Identified Among ICU Nurses Experiencing Burnout Post-Pandemic

[ICU Nurse Burnout Post-Pandemic]

Reduced Personal
Accomplishment
(Feeling Ineffective,
Low Morale)

Emotional Exhaustion Depersonalization

(Fatigue, Stress, (Detachment,
Moral Distress) Reduced Empathy)

Individual Coping
(Self-care, Resilience,
Mindfulness)

Interpersonal Support
(Peer Support,
Family, Teamwork)

Organizational Strategies
(Staffing Policies,
Leadership, Debriefing)

Figure 2 presents a thematic model illustrating the domains of burnout experienced by ICU nurses in
the aftermath of the COVID-19 pandemic and the corresponding coping strategies that emerged. The
burnout domains include emotional exhaustion (manifesting as fatigue, stress, and moral distress),
depersonalization (feelings of detachment and reduced empathy toward patients), and reduced personal
accomplishment (characterized by diminished morale and perceptions of ineffectiveness). These
challenges are met with coping mechanisms situated at three levels: individual coping strategies such
as mindfulness, self-care, and resilience-building; interpersonal support through peer solidarity, family
connections, and teamwork; and organizational strategies, including staffing adjustments, leadership
support, and structured debriefings. The model highlights how coping domains interact with burnout
experiences, underscoring the need for multi-level interventions to sustain nurse well-being and patient
care quality in critical care settings post-pandemic.
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Table 1. Themes and Subthemes Identified from Nurse Interviews

Main Theme Subthemes Description

Compromised Patient Missed vital signs; delayed High workloads limited ability to

Monitoring assessments conduct timely surveillance and
interventions.

Strained Nurse—Patient Reduced emotional support; Nurses reported rushing interactions,

Relationships limited communication leading  to  decreased  patient
satisfaction.

Nurse Burnout and Fatigue; moral distress; guilt Nurses described emotional toll and

Emotional Exhaustion after shifts feelings of inadequacy.

Risk of Errors and Medication errors; handover Staffing shortages increased error

Adverse Events lapses; workarounds likelihood and unsafe practices.

Moderating Factors Teamwork; leadership; float Support systems buffered negative

staff outcomes in some units.

Table 1 presents the main themes and subthemes that emerged from the qualitative analysis of nurse
interviews and focus group discussions. The findings revealed five overarching themes: compromised
patient monitoring, strained nurse—patient relationships, nurse burnout and emotional exhaustion, risk
of errors and adverse events, and moderating factors. Each theme is accompanied by subthemes that
elaborate on specific dimensions of the issue. For example, “compromised patient monitoring” was
often associated with missed vital signs and delayed assessments, while “strained nurse—patient
relationships” highlighted the lack of emotional support and limited time for communication. These
results illustrate how inadequate nurse—patient ratios affect both the clinical and relational aspects of
nursing care.

Table 2. Illustrative Quotes Supporting Key Themes

Theme Participant Excerpt

Compromised “When you are assigned eight patients, you can’t monitor everyone
Monitoring properly. Emergencies get missed.” (ICU Nurse)

Strained “Patients think we don’t care, but it’s impossible to sit with them when
Relationships we’re overloaded.” (Ward Nurse)

Burnout and “I go home every night feeling guilty because I know I didn’t give my best
Exhaustion care.” (Emergency Nurse)

Risk of Errors “We sometimes skip double-checks for medications when we’re rushing. It

feels unsafe but necessary.” (Surgical Nurse)
Moderating Factors = “Good teamwork helps us survive bad shifts, even when ratios are poor.”
(Critical Care Nurse)

Table 2 provides illustrative quotes from participants that support and validate the identified themes.
The use of verbatim excerpts strengthens the credibility of the findings by showcasing the lived
experiences of nurses in their own words. For instance, ICU nurses highlighted the impossibility of
monitoring multiple patients simultaneously, while ward nurses emphasized the perception of patients
feeling neglected. Emergency and surgical nurses described the moral distress and unsafe practices
associated with staff shortages. The inclusion of direct quotations underscores the human dimension of
staffing challenges and demonstrates the convergence of experiences across different clinical units.
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Table 3. Patterns Across Data Sources (Interviews, Focus Groups, Documents)

Theme Interviews Focus Groups Documents/Policies
Patient Nurses reported = Participants agreed Incident reports noted
Monitoring missed care and late monitoring is missed observations
responses compromised
Nurse—Patient Limited time for Patients perceived lack Patient satisfaction surveys
Relationships emotional care of communication reported decline
Burnout and Nurses expressed Group consensus on High turnover  rates
Exhaustion stress and moral fatigue and guilt documented
distress
Risk of Errors Individual accounts Shared examples of Medication error reports
of near-misses shortcuts and lapses increased
Moderating Identified teamwork Highlighted peer support Staffing policies noted float
Factors and leadership as and collaboration staff usage
buffers

Table 3 highlights patterns that emerged across multiple data sources, including interviews, focus
groups, and document analysis. This triangulation provided a more comprehensive understanding of the
issue and enhanced the rigor of the study. For example, missed patient monitoring was reported not
only by individual nurses but also validated through group discussions and confirmed in incident
reports. Similarly, strained nurse—patient relationships were consistently discussed in focus groups and
reflected in patient satisfaction surveys. Document analysis further corroborated nurse reports of
increased turnover and medication errors. By integrating multiple perspectives, this table demonstrates
the consistency and transferability of the findings, reinforcing the conclusion that nurse—patient ratios
directly influence patient safety and quality of care.

The qualitative data analysis yielded a set of recurring themes that illuminate the impact of nurse—
patient ratios on patient safety and quality of care. These themes were identified through interviews,
focus groups, and document reviews, ensuring a rich and triangulated understanding of the
phenomenon. The findings not only capture the clinical consequences of staffing shortages, such as
compromised monitoring and increased risk of errors, but also the emotional and relational dimensions,
including burnout, moral distress, and strained nurse—patient interactions. The following tables
summarize these findings: Table 1 outlines the key themes and subthemes that emerged; Table 2
provides verbatim participant excerpts to illustrate these themes; and Table 3 presents cross-source
patterns that confirm and reinforce the consistency of the results across different forms of evidence.

DISCUSSION

Interpretation of Results

The findings of this study provide strong evidence that inadequate nurse—patient ratios adversely affect
both the clinical quality of care and the psychological well-being of nurses. Themes of compromised
patient monitoring, increased risk of medical errors, strained nurse—patient relationships, and
heightened emotional exhaustion highlight the multidimensional consequences of staffing shortages.
Nurses described an inability to provide timely and attentive care, often leading to delayed
interventions, unsafe shortcuts, and moral distress. Importantly, moderating factors such as teamwork
and supportive leadership were found to mitigate some negative outcomes, suggesting that while nurse—
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patient ratios are a critical determinant of care quality, organizational culture and structures can play
buffering roles.

Linkage with Existing Literature

These findings resonate with international research demonstrating that higher nurse workloads are
associated with increased mortality, medication errors, and preventable complications (Aiken et al.,
2021; Griffiths et al., 2020). Consistent with prior qualitative studies, participants emphasized that
insufficient staffing undermines not only the technical delivery of care but also the relational aspects,
such as empathy and emotional support (Dall’Ora et al., 2021). The emotional burden reported by nurses
aligns with previous evidence on burnout, which has been linked to staff attrition and declining patient
satisfaction (Mudallal et al., 2019). However, this study extends existing knowledge by triangulating
interview, focus group, and document analysis data, which reinforced the consistency of the patterns
observed. The identification of teamwork and leadership support as moderating factors echoes the work
of Lasater et al. (2021), who found that healthy work environments can buffer the negative
consequences of high workloads.

Implications for Theory and Practice

From a theoretical perspective, this study reinforces Donabedian’s structure—process—outcome model
of healthcare quality. Nurse—patient ratios represent a key structural input, which directly influences
care processes such as monitoring, communication, and error prevention, ultimately shaping patient
outcomes. The findings suggest that any theoretical framework on care quality should incorporate both
structural determinants and contextual moderators, such as teamwork and leadership.

Practically, the results underscore the urgent need for healthcare organizations and policymakers to
prioritize safe staffing standards. Ensuring adequate ratios can reduce error rates, improve patient
experiences, and support nurse well-being. At the organizational level, interventions should not only
focus on staffing adjustments but also on fostering team-based collaboration, enhancing leadership
visibility, and providing structured debriefings to mitigate burnout. Nursing education programs can
further contribute by preparing graduates with resilience strategies and communication skills necessary
for high-demand environments.

New Insights

This study contributes new insights by illustrating how nurses themselves perceive and navigate the
challenges of unsafe staffing. Unlike quantitative studies that often rely on patient outcome data, this
qualitative exploration highlights the lived experiences and emotional realities of frontline nurses.
Notably, the emergence of moderating factors such as peer support and leadership engagement points
to actionable levers beyond staffing ratios alone. The findings also emphasize the dual nature of
consequences: while patient safety is compromised through delayed interventions and errors, nurses
experience moral injury and burnout, which in turn threaten workforce sustainability. This duality
underscores the interconnectedness of nurse well-being and patient outcomes—a relationship that
warrants greater attention in both theory and policy.

CONCLUSION AND RECOMMENDATIONS

Conclusion

This qualitative study explored the impact of nurse—patient ratios on the quality of care and patient
safety in hospital settings. The findings revealed that insufficient staffing levels compromise critical
aspects of clinical care, including timely patient monitoring, medication safety, and effective
communication. Nurses consistently reported feelings of emotional exhaustion, moral distress, and
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burnout, underscoring the toll of unsafe ratios not only on patient outcomes but also on workforce
sustainability. Importantly, the study also highlighted the role of moderating factors such as teamwork,
leadership support, and organizational culture, which can buffer some negative effects of high
workloads.

The results reaffirm the centrality of safe nurse staffing as both a structural prerequisite for high-quality
healthcare and a determinant of patient outcomes and nurse well-being. By integrating the perspectives
of frontline nurses, this study provides a human dimension to a policy issue often framed in purely
economic or efficiency terms. Ultimately, the findings suggest that ensuring safe nurse—patient ratios is
not only an ethical imperative but also a strategic investment in patient safety, care quality, and staff
retention.

Recommendations
1. Policy-Level Interventions
o Establish and enforce evidence-based minimum nurse—patient ratio standards across
hospital settings, particularly in critical care units.
o Integrate staffing ratio policies into national health regulations to ensure equity and
consistency across institutions.
2. Organizational Strategies
o Implement flexible staffing models that account for patient acuity rather than relying
solely on numerical ratios.
o Foster supportive work environments through visible leadership, open communication
channels, and structured debriefing sessions after high-stress shifts.
o Develop resilience-building and wellness programs to mitigate nurse burnout and
enhance workforce sustainability.
3. Clinical Practice Improvements
o Promote interprofessional collaboration and teamwork as protective factors against the
negative effects of staffing shortages.
o Encourage continuous professional development for nurses in areas such as critical
decision-making, stress management, and patient communication.
4. Future Research Directions
o Conduct comparative studies across different hospital settings (ICU, surgical,
emergency) to better understand context-specific staffing needs.
o Explore the long-term impact of staffing interventions on both patient outcomes and
nurse retention.
o Investigate the role of digital health technologies in supporting safe care delivery under
constrained staffing conditions.

By acting on these recommendations, healthcare systems can move toward sustainable staffing
solutions that safeguard both patients and the nursing workforce. The integration of safe nurse—patient
ratios with supportive organizational practices represents a holistic pathway to achieving high-quality,
safe, and compassionate care.
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LIMITATIONS AND FUTURE RESEARCH

Limitations

While this study provides important insights into the effects of nurse—patient ratios on care quality and
patient safety, several limitations should be acknowledged. First, the qualitative design relied on self-
reported data from interviews, focus groups, and document reviews, which may be subject to recall bias
or personal interpretation. Although triangulation of multiple data sources enhanced credibility,
findings may not fully capture the perspectives of all stakeholders, particularly patients and
administrators.

Second, the study was conducted in a limited number of hospital settings, which may restrict the
transferability of findings to different healthcare contexts, such as rural facilities, private hospitals, or
under-resourced regions. Furthermore, the focus was primarily on nurses, leaving less explored the
perspectives of physicians, allied health professionals, and patients themselves, who are also directly
impacted by staffing ratios.

Third, the study did not incorporate longitudinal data, which would have allowed examination of how
staffing ratios influence patient outcomes and nurse well-being over time. This cross-sectional approach
captures the challenges at one point in time but cannot fully account for seasonal variations, policy
changes, or long-term workforce trends.

Future Research

Future research should address these limitations by adopting more inclusive and comprehensive
approaches. Multi-site studies involving diverse healthcare institutions across different regions would
enhance the generalizability of findings. Incorporating the voices of patients, administrators, and
policymakers alongside nurses would provide a more holistic understanding of how staffing ratios shape
both care processes and outcomes.

Longitudinal studies are also recommended to assess the sustained impact of staffing changes,
particularly in relation to nurse retention, patient recovery, and long-term hospital performance. Mixed-
methods approaches could be particularly valuable, integrating qualitative insights with quantitative
outcome measures such as mortality rates, length of hospital stay, and readmission rates.

Additionally, future studies should investigate the role of emerging interventions—including digital
health technologies, artificial intelligence—based workload management tools, and telehealth models—
in mitigating the risks associated with poor staffing. Comparative studies across specialized units, such
as intensive care, surgical, and emergency departments, could further clarify context-specific staffing
needs.

Ultimately, addressing these research gaps will support the development of evidence-based staffing
policies and organizational practices that safeguard both patient safety and nurse well-being.
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