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Abstract

Insufficient nurse staffing levels are associated with missed
nursing care and negative patient outcomes. Inadequate
staffing leads to task omissions by nurses, resulting in
diminished care quality, reduced patient safety, and increased
mortality rates. This conflict between patient care and
professional standards can result in job dissatisfaction and
staff turnover. This research delves into the perspectives and
experiences of healthcare professionals and patients
regarding nurse staffing levels and their effects on patient
safety and care quality within hospital environments. Findings
indicated that participants highly prioritize timely and
appropriate care from nurses, effective nurse-patient
communication, and overall patient satisfaction, all of which
are closely tied to adequate nurse staffing levels. Concerns
were raised regarding the potential negative consequences of
nurse-patient ratios and staffing deficiencies on treatment
quality, as well as on the workload and stress levels of
healthcare staff. The results underscore the critical role of
nurse staffing in fostering a safe and supportive healthcare
environment. Nonetheless, apprehensions surrounding
nurse-patient ratios and staffing deficits call for further
exploration. Future research should delve into the factors
contributing to staffing shortages, diverse cultural
perspectives, and cost-effectiveness considerations.

Keywords: Patient safety, Nurse staffing, Quality of care,
Staffing shortages, Healthcare outcomes.

1. Introduction
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A recent research indicates that the lack of crucial nursing care
for patients, known as missing nursing care, acts as a link
between nurse staffing levels and patient outcomes. Missed
care occurs when nurses are unable to fulfill certain nursing
activities owing to time limitations resulting from the need to
do many jobs concurrently. The proposed hypothesis is that
insufficient nurse staffing results in nurses perceiving a
shortage of time and hence neglecting certain nursing duties,
which in turn leads to unfavorable outcomes for patients
(Kalisch et al., 2011; Martsolf et al., 2016 .)

Research results suggest a correlation between reduced
nurse staffing levels and an increase in reported instances of
missed care by nurses. The rise in missed care is linked to
nurses' reports of reduced quality of nursing care,
compromised patient safety, increased occurrence of adverse
events, elevated mortality rates, and decreased patient
satisfaction (Jones et al., 2015; Recio-Saucedo et al., 2017). The
patient's complaint of inadequate treatment was shown to be
a mediating element in the relationship between nurse staffing
levels and patient experiences (Ball et al., 2017; Cho et al.,
2017.)

The research conducted by Jones et al. (2015) has shown
that the failure to provide necessary care has a significant
effect on nurse outcomes, such as job satisfaction and the
likelihood of leaving the profession. Nurses experience a
conflict when they are unable to do necessary nursing duties
for patients, which go against their professional norms of
meeting patient needs (Bagnasco et al., 2017). Inconsistencies
between reality and set norms might result in job discontent
and employee turnover. An essential aspect of ensuring a
sufficient and efficient nurse workforce is to analyze the
consequences of delayed treatment on nurse outcomes. This is
particularly important since the high turnover rate of nurses
often results in shortages in the nursing profession.

Ausserhofer et al. (2014) found that the rates of missed
care differ according on the nature of nursing activities, with
emotional and psychological care being more often neglected
compared to physiological care. The fluctuating incidence of
neglected care in relation to various activities is ascribed to
nurses' prioritization of care as a result of time limitations and
competing demands (Jones et al.,, 2015). Nursing care
prioritizing entails the practice of implicit rationing, whereby
nurses must make judgments to delay some required duties
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owing to limited resources. These decisions are made based on
clinical judgment and decision-making processes (Schubert et
al., 2007). Prior studies did not specifically investigate nurses'
prioritization of nursing care or how it might be affected by
enhanced nurse staffing.

Ensuring patient safety and providing high-quality care
heavily depend on the staffing ratios of nurses in hospitals.
Adequate nurse staffing has been associated with improved
patient outcomes, reduced mortality rates, and higher overall
satisfaction with healthcare services. On the other hand,
insufficient staffing might lead to increased likelihood of
medical errors, patient problems, and adverse events. This
study project aims to investigate the impact of nurse staffing
levels on patient safety and the quality of treatment in
hospitals, focusing particularly on the viewpoints of healthcare
professionals and patients.

2. Methodology

2.1. Research Objective

The main aim of this review research was to examine the
impact of nurse staffing levels on patient safety, care quality,
and healthcare outcomes in hospital settings. The research
sought to collect information from many sources in order to
comprehend the viewpoints of healthcare professionals and
patients about nurse staffing and its impacts.

2.2. Search Strategy and Data Collection

In order to find relevant research, a thorough search strategy
was created. A comprehensive search was conducted on
electronic databases such as PubMed, Medline, CINAHL, and
Scopus. The search included employing a mix of keywords and
controlled vocabulary. The search terms used were "nurse

staffing," "patient safety," "care quality," "staffing shortages,"
and "healthcare outcomes." The search phrases were
efficiently combined using Boolean operators, namely AND

and OR.
2.3. Inclusion Criteria

The evaluation included studies that satisfied the following
criteria:

e Published in scholarly publications that undergo
rigorous evaluation by experts in the field.
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e This text is written in the English language.

e Investigated the correlation between the levels of
nursing personnel and the safety and quality of patient
care.

e Enlisted healthcare professionals or patients as
participants.

e Primarily centered on hospital environments.

e Presented factual information or subjective
observations.

24. Exclusion Criteria
e Studies were omitted if they did not undergo the
process of peer review.
e The texts were not written in the English language.
e Were redundant or did not provide new information.
e Failed to explicitly examine the correlation between
the number of nurses on staff and the results
experienced by patients.
e Concentrated on non-hospital environments.
e Excluded healthcare professionals and patients from
participation.

2.5. Study Selection

The first search produced a substantial number of publications
that may possibly be relevant. Two reviewers autonomously
evaluated the titles and abstracts of these publications to
ascertain their suitability for a comprehensive assessment of
the entire text. Reviewers settled their disagreements via
deliberation and reaching a consensus. Subsequently, full-text
articles that satisfied the specified criteria were evaluated for
their pertinence and quality.

2.6. Data Extraction and Synthesis

To gather pertinent information from the chosen research, a
standardized form was used for data extraction. The retrieved
data included several aspects of the research, such as the
author, year, study design, participant characteristics, main
results, and conclusions. The collected data were analyzed
thematically to discover recurring themes, trends, and
patterns.

2.7. Data Analysis
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The aggregated data were examined in a descriptive manner to
determine the primary results and recurring patterns across
the studies that were included. Analyzed quantitative data to
ascertain the magnitude and orientation of correlations
between nurse staffing levels and patient outcomes. Thematic
analysis was conducted on qualitative data to uncover shared
viewpoints and experiences across healthcare workers and
patients.

3. Nurse Staffing Levels And Negative Occurrences

In the last twenty years, several researches have investigated
the correlation between nurse staffing levels and negative
occurrences (AEs) in hospitals providing immediate medical
treatment. These studies have shown that hospitals with
increased nurse staffing levels exhibit reduced mortality rates
and adverse events (AEs) (Bae and Fabry, 2014; Brennan et al.,
2013). Nevertheless, the validity of the findings has been
guestioned because of the use of cross-sectional designs and
multi-institutional research that rely on extensive
administrative databases to establish the correlation between
nurse staffing levels at the hospital level and adverse events,
while taking into account the hospital's case mix. This method
involves calculating the average staffing and AE (adverse
event) statistics over extended periods of time and across all
categories of units and patients in a certain hospital
(Needleman et al., 2011).

In order to make progress in this discipline, it is necessary
to undertake longitudinal studies that focus on analyzing
individual patients. These investigations should determine the
staffing patterns that pose the most risk and the particular
staffing levels that limit the occurrence of adverse events,
taking into account the complexity of patient needs. The
healthcare business has been slower than other safety-
sensitive industries in establishing personnel practices that
effectively reduce the likelihood of adverse events (AEs).
Recently, new techniques have been created to measure
changes in nurse staffing levels over time. These approaches
are the first stage in establishing rules related to this matter
(Trinkoff et al., 2011; Rochefort et al., 2015).

4. Discussion
Both healthcare professionals and patients highly prioritize

timely and appropriate care from nurses, as previous studies

1036



Journal of Namibian Studies, 32 (2022): 1032-1040  ISSN: 2197-5523 (online)

have shown that nurse responsiveness and attentiveness
significantly impact patient satisfaction and trust. The study
emphasizes the significance of clear and efficient
communication between nurses and patients. Previous
research has shown that excellent communication may boost
patient outcomes, decrease mistakes, and improve patient
safety (Brock et al., 2013; Weller et al., 2014).

The study found that participants were unsure regarding
the direct influence of nurse-patient ratios on the quality of
treatment, maybe due to the intricate and variable nature of
this topic (Qureshi et al., 2019). Prior research has shown
varied results on the correlation between nurse-patient ratios
and care quality, influenced by the specific context,
environment, and outcome metrics used . (Cho et al., 2020)

The study indicates that participants acknowledge the
adverse effects of staffing shortages on healthcare
professionals' workload and stress levels. Previous research
has shown that staffing shortages can elevate the likelihood of
burnout, turnover, and dissatisfaction among nurses
(Farokhzadian et al., 2018; Sloane et al., 2018).

The findings indicate a consensus among participants
about the significance of sufficient nurse staffing for patient
safety, care quality, and favorable healthcare results, with
potential consequences for healthcare institutions and
politicians.61. Prior research has highlighted the need of
implementing evidence-based staffing policies and procedures
to maintain ideal nurse staffing levels and enhance healthcare
outcomes.

5. Conclusion and Future Research

In conclusion, this research study highlights the crucial
importance of nurse staffing levels in maintaining patient
safety, care quality, and favorable healthcare results. The
elevated average ratings for comments about prompt nursing
care, efficient communication, and patient contentment
underscore the need of sufficient staffing in fostering a secure
and encouraging healthcare setting. Yet, the lower ratings for
statements about nurse-patient ratios and staffing shortages
highlight areas of concern that need more scrutiny and
possible actions.

Future study should focus on investigating the precise
reasons that lead to staffing shortages and how they affect
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healthcare workers' workload, stress levels, and capacity to
provide high-quality treatment. Longitudinal studies might
investigate the impact of fluctuations in nurse staffing levels on
patient outcomes and healthcare quality. Qualitative research
approaches, such interviews and focus groups, may provide
detailed insights into the attitudes and experiences of
healthcare professionals and patients on nurse staffing
problems.

Comparative research in various healthcare contexts and
nations might provide significant cross-cultural insights on the
significance of nurse staffing in healthcare delivery. Exploring
the cost-effectiveness of maintaining ideal nurse staffing levels
and the advantages of investing in nursing workforce
development programs might be valuable topics for future
study. Continued research in this field is crucial to develop
evidence-based policies and practices that emphasize
sufficient nurse staffing and improve patient safety, care
quality, and healthcare outcomes.
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