Reducing 24-Hour Nurse Shifts in Armenia: Improving Nurses'
Wellbeing and Patient Safety
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Background and Rationale

Nursing professionals in Armenia often work extended 24-hour shifts, especially in high-acuity
areas such as ICUs and emergency departments.

These prolonged shifts are primarily driven by staffing shortages and established institutional
norms.

Emerging international evidence shows that extended working hours negatively impact both nurse
wellbeing and patient safety.

Consequences include: Fatigue, emotional exhaustion,increased rates of workplace errors

A critical gap exists in local data and awareness, preventing necessary workforce policy reforms.
This project seeks to address that gap by offering evidence-based insights into how shift duration

affects health system outcomes in Armenia.

Burnout Scores

Proposed Pilot Program Nurses working 24-hour shifts

reported significantly higher burnout

e Implementation of a trial shift-reduction protocol
(12-hour maximum) in one hospital unit over a 3-
week period.

Monitoring changes in fatigue levels, job
satisfaction, absenteeism, and patient care
outcomes pre- and post-intervention.

levels compared to those on 8-12-
hour shifts.

Program evaluation and instruments

Maslach Burnout Inventory (MBI) to measure
emotional exhaustion, depersonalization, and
personal accomplishment.

-atigue Assessment Scale (FAS).

Job Satisfaction Scale (JSS).

ncident Reporting Logs to collect self-reported
error and near-miss frequencies.
Semi-Structured Interviews with a subset of
participants to gather narrative data about their
lived experience working 24-hour shifts.
Thematic analysis used to identify recurring
patterns and contextual challenges.

Recommendations

limits on nursing shift le
(maximum of 12 hours).

optimizing schedules to

Conclusion

24-hour shifts significantly undermine both nurse
wellbeing and patient safety.

Extended hours exacerbate fatigue and impair
decision-making, leading to:

Higher incidence of medical errors

Delayed responses

ncreased nurse attrition

These patterns mirror international studies but are
especially urgent in Armenia due to already severe
nursing shortages.

Reducing shift length should be viewed as:

A public health imperative

A human rights issue, ensuring safe working
conditions for healthcare workers

e Key challenges to implementation include:
1.Workforce scarcity

2.Financial constraints

3.Administrative resistance

of overwork.

efficiency.

Fatigue and Cognitive Errors

A positive correlation was observed between
length of shift and reported cognitive slips
during patient care.

Policy Reforms: Advocate for
national labor regulations to set

Workforce Expansion: Invest in
hiring additional nursing staff and

Sustainable Staffing Models:
Promote use of predictive
scheduling software and flexible
rosters to balance safety and

Further Research: Conduct

longitudinal studies to assess long-
term outcomes of reduced shift
models in Armenia.
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To assess the impact of 24-hour nursing shifts on nurse
wellbeing and patient safety in Armenia and to propose
evidence-based interventions aimed at reducing shift lengths

Project Objectives

® To examine the association between 24-hour shifts and
levels of nurse burnout, fatigue, and job dissatisfaction.

©@ To assess how prolonged shifts affect the incidence of
patient care errors and near-miss events.

® To provide policy and practice recommendations for
healthcare administrators and policymakers in Armenia.

Literature Review

Pilot Unit Results

After the introduction of 12-hour
shifts, staff reported better sleep
qguality, enhanced teamwork, and
reduced error reports.

Patient Safety

Units with more 24-hour shift cycles had
higher rates of documentation errors and
missed care tasks.

Nurse Feedback

Qualitative responses highlighted emotional distress,
physical exhaustion, and feelings of professional
helplessness.

Comparison of Burnout Levels Between 12-Hour
and 24-Hour Shifts
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Types of Reported Errors Associated with
Prolonged Shifts

¢
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prevent

over-reliance on long shifts.
Awareness Campaigns: Launch
institutional education initiatives
to raise awareness among hospital
administrators about the dangers
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