e-ISSN:2687-2145

BANDIRMA ONYEDI EYLUL UNIVERSITESI
SAGLIK BILIMLERI VE ARASTIRMALARI
DERGISI

BANU Journal of Health Science and Research

DOI: 10.46413/boneyusbad 1586736 Ozgiin Arastirma / Original Research

Workload and Medical Error Tendency in Nurses: A Descriptive and Correlational Study
Hemygirelerde Is Yiikii ve Tibbi Hata Egilimi: Tammlayici ve lligki Arayict Bir Calisma

Merve YILMAZ ! Seda Tugba BAYKARA MAT 2

1 Mrs, Okan University,
Faculty of Health Sciences, ABSTRACT

Eg’ﬁgﬁ'ﬁe”t of Nursing, Aim: This study examines the effect of nurses' workload perceptions on their tendency to make medical
' errors.

;é;li:‘-,‘sr:t Ernoifl'ér';tgn?:”;cul tyof Material and Method: Conducted in a metropolitan Istanbul hospital, the study included 215 nurses
Health Sciences D’e tment from_ emergency, inpatient, and outpatient units. The sqmple size, determined as 201 at a _95%
, Departmen
of Nursing, Istanbul conflden(_:e level, was exceeded. Data were collected using the Nurse Personal and_ Professional
Information Form, Workload Scale, and Medical Error Tendency Scale, then analyzed with SPSS 25.0.

Spearman Correlation Analysis was used to assess relationships between variables (p<0.05).

Results: The nurses’ mean age was 31.50 = 8.10 years, 74.90% were female, and 57.20% were single.

Most worked in inpatient wards (58%) and on shifts (74.90%). The mean Workload Scale score was

3.27 + 0.66, and the Medical Error Tendency Scale score was 4.61 + 0.43. No significant correlation

Seda Tugba BAYKARA was found between workload and medical error tendency (p>0.05).

MAT Conclusion: Despite high perceived workloads, nurses reported low tendencies toward medical errors.
) The lack of a significant relationship suggests other factors may influence error tendencies. Future

matsedaligbaggmail.com studies should include varied settings and consider additional variables for broader insights.
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OZET
Kabul tarihi / Date of
a;:t;%t;?lce: éo_g;_ez%zs Amag: Bu ¢alisma, hemsgirelerin is yiikii algilarimin tibbi hata yapma egilimleri iizerindeki etkisini

incelemeyi amaglamaktadir.

Anf| Citation: Yilmaz, M., Gereg ve Yontem: Arastirma, Istanbul’daki bir sehir hastanesinde acil servis, yatakli servis ve
Baykara Mat, S. T. (2025). polikliniklerde gorev yapan 215 hemsire ile gergeklestirilmistir. Orneklem buyuklugu %95 giiven
Workload and medical error diizeyinde 201 olarak belirlenmistir. Veriler Kisisel ve Mesleki Bilgiler Formu, Is Yiikii Olgegi ve Tibbi
tendency in nurses: A Hata Egilimi Olgegi ile toplannus; analizler SPSS 25.0 programi kullanilarak yapimistr. Iki olcek
descriptive and correlational arasindaki iliski Spearman Korelasyon Analizi ile degerlendirilmis (p<0,05).

IS‘ItUd{' BAII\TUSDaglzk Ell;’('él)e” Ve Bulgular: Hemsgirelerin yas ortalamasi 31.50 = 8.10 olup %74.90’u kadun, 2657.20’si bekardir.

72?;;;”” d(a);"l ergist, ' Katilimcilarin %58.10 v yatakl servislgrde, %74.90"1 vardiyali sistemde ¢alismaktadir. Is Yiikii Olgegi

10.464lé/boﬁeyusbad.1586736 puani 3.27 £ 0.66, Tibbi Hata Egilimi Olgegi puani 4.61 £ 0.43 olarak bulunmus; is yiikii ile tibbi hata
egilimi arasinda anlaml bir iliski saptanmamigtir (p>0.05).

“This study was derived from Sonug: Hemgirelerin is yiikii algisi yiiksek, ancak tibbi hata egilimleri diisiik bulunmustur. Iy yiikii ile
the master’s thesis of Merve t1bbi hata egilimi arasinda anlamli bir iliski yoktur. Gelecekteki ¢calismalar, farkis hastane gruplarinda
Yilmaz. daha genis degiskenlerle yapilmalidir.
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INTRODUCTION

The nursing profession is a dynamic and
demanding field, marked by heavy workloads that
can negatively impact job design and overall
professional effectiveness (EI Shahhat, Ahmed, &
El-Shaer, 2024). Workload refers to the stress-
inducing situation where an individual feels
overwhelmed by tasks beyond what is expected
(Cerit, Tok, & Temelli, 2022). Nurses' excessive
workloads can directly affect the quality of patient
care, leading to delays in treatment, reduced
motivation, decreased alertness and
concentration, and heightened pressure. These
factors contribute to an increased likelihood of
making medical errors (Albuhumud & Elizabeth,
2023; Umansky, 2015).

Errors and deficiencies in nursing care pose
significant risks to patient safety, diminish quality
of life, and increase healthcare costs (Babacan,
Oztiirk, & Kahriman, 2018). Among the most
common mistakes nurses face under high
workloads are medication administration and
injection errors (Karimvand, Hasheminejad,
Zarandi, & Jahani, 2019). Moreover, the World
Health Organization (2022) reports that
approximately 1 in 10 patients is harmed by
healthcare services, with more than 3 million
deaths occurring annually due to unsafe care. This
issue is particularly prevalent in low- and middle-
income countries.

Nurse workload is a complex, multidimensional

concept that involves the time, skills, and care
services needed to meet the demands of patient
care (Khalili & Heydari, 2022). A high workload
in nursing has been linked to elevated stress levels
and detrimental effects on patient care (Umansky
& Rantanen, 2016). Several factors contribute to
workload, including nurse-patient ratios, working
hours, department type, the work environment,
and mental stress. Critical care units are mainly
known to experience a higher workload than
general units (Albuhumud & Elizabeth; Othman,
El-Fattah, & Ragab, 2022).

The link between nurse workload and the
propensity for medical errors represents a critical
issue for the long-term viability of the nursing
profession and the improvement of patient care
quality. This study seeks to deeply explore how
the workload of nurses affects their likelihood of
committing medical errors and to offer strategic
suggestions for enhancing patient safety in

healthcare settings.

The study will seek an answer to the question “Is
there a relationship between workload and
medical error tendency in nurses?”.

MATERIAL AND METHOD

Research Type

The research was conducted in a descriptive and
correlational design.

Place of Research

The study was conducted in a tertiary city hospital
in Istanbul between November 1, 2023, and
January 1, 2024. This hospital features three
emergency  departments—adult  emergency,
pediatric emergency, and obstetric emergency—
employing a total of 90 nurses who work in both
day and rotating shifts. The inpatient wards
encompass diverse specialties, including surgery,
pediatrics, gynecology, hematology, orthopedics,
obstetrics, oncology, neurosurgery, urology,
nephrology, neurology, and plastic surgery. These
wards employ 230 nurses working in both
daytime and shift-based schedules. Additionally,
the hospital's outpatient clinics operate with 100
nurses who work exclusively during the day.

Study Population and Sample

The study population consisted of 420 nurses
working the emergency department, inpatient
wards, and outpatient clinics of a tertiary city
hospital in Istanbul. When the number of
individuals in the population was known, the
minimum sample size to be reached for a margin
of error of alpha 0.05 at a 95% reliability level was
calculated as 201 wusing the formula for
calculating the sample size (Yazicioglu &
Erdogan, 2014). Although it was aimed to reach
all of the nurses, 33 nurses were not included in
the study because they were on annual leave, 61
nurses left their departments by transfer, and 38
nurses were transferred to other departments not
included in the study. As 73 nurses did not
volunteer to participate in the study, the study was
continued with 215 nurses. The rate of
participation in the study was determined to be
74.65%.

Data Collection Tools

The study used the Professional and Personal
Information Form, Workload Scale, and Medical
Error Tendency Scale as data collection tools.

BANU Saglik Bilimleri ve Arastirmalar Dergisi 2025;7(3)

745



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(3) @ 2025

Occupational and Personal Information Form:
This form consists of 16 questions about the
socio-demographic and professional
characteristics of nurses, including gender, age,
marital status, educational status, professional
position, unit of employment, duration of
employment in the institution, and unit, duration
of professional experience, weekly working
hours, working style, satisfaction with the
institution, unit, and profession, and how practical
the workload is on the tendency to medical
malpractice (Cerit et al., 2022)

Workload Scale: Umansky This scale, developed
by Duxbury and Higgins in 1994 and consisting
of a total of 11 items, aims to assess the workload
felt by individuals and includes dimensions such
as time required to perform the work, knowledge,
skills, responsibility, work intensity and personal
perception (Duxbury & Higgins, 1994). It is
scored using a 5-point Likert scale Cronbach's
alpha coefficient of the scale was determined as
.82. In the validity and reliability study conducted
by Aycan and Eskin in 2005, the Cronbach's alpha
coefficient of the scale was calculated as .84
(Aycan & Eskin, 2005). In our study, the
Cronbach's Alpha coefficient of the scale was
found to be .80. The Workload Perception Scale
assesses individuals’ perceived levels of
workload. Based on the mean scores, perception
levels are categorized as follows: Low (1.00 —
2.33), Moderate (2.34 — 3.66), High (3.67 — 5.00).
As the score increases, the individual’s perceived
workload increases (Aycan & Eskin, 2005).

Medical Error Tendency Scale: The scale was
developed by Ozata and Altunkan in 2010
Consisting of 49 items, the scale includes five
sub-dimensions, namely "Medication and
Transfusion  Practices,”  "Prevention  of
Infections,” "Patient Monitoring and Material-
Device Safety,” "Prevention of Falls,” and
"Communication,” which measure the level of
nurses' tendency to make medical errors. It is
assessed using a 5-point Likert-type scale (1 =
never, 2 = very rarely, 3 = occasionally, 4 =
usually, 5 = always). An increase in the total score
indicates that the nurse has a low tendency to
make medical errors, while a decrease indicates a
high tendency. In Ozata and Altunkan's study,
Cronbach's Alpha internal consistency coefficient
of the scale was determined as .95 (Ozata&
Altunkan, 2010). This coefficient was found to be
.97. The total score ranges from 49 to 245. The
scale is designed such that higher scores indicate
a lower tendency to make medical errors, while

lower scores reflect a higher tendency.

Variables of the Study: The independent
variables of the study included the
sociodemographic characteristics of the nurses
(such as gender, age, marital status, and
educational status), their position, unit of
employment, duration of employment in the
institution and in the unit, duration of professional
experience, weekly working hours, and working
style. In contrast, the dependent variables were
the scores obtained from the Workload Scale and
the Medical Error Tendency Scale.

Ethical Consideration

This study was conducted after obtaining ethics
committee approval from the Ethics Committee
for Research in Science, Social and Non-
Interventional Health Sciences of a university in
Istanbul (Date: 13.09.2023, and Approval
number: 28). Since the research was conducted in
a tertiary city hospital in Istanbul, written
permission was obtained from the Provincial
Health Directorate with the decision letter dated
28.11.2023 and numbered 2023/19. Written
permissions were obtained from the relevant scale
owners for the scales used. The data collection
process was completed by obtaining verbal and
written consent from the nurses participating in
the study.

Data Analysis

Data were analyzed using the SPSS version 25.0
statistical software package. Descriptive statistics
were presented as frequencies and percentages for
categorical variables. Since the numerical
variables did not meet the assumption of normal
distribution, they were reported using mean,
standard deviation, minimum, maximum, and
median values.

The Mann-Whitney U test was used for
comparisons between two independent groups,
and for comparisons among more than two
groups, the Kruskal-Wallis test was applied. Post
hoc subgroup analyses were conducted using the
Mann-Whitney U test and interpreted with
Bonferroni correction. Relationships between
numerical variables were assessed using
Spearman’s correlation analysis due to the non-
parametric nature of the data. Additionally, the
correlation between the two scales was examined
using Spearman’s correlation coefficient. A
significance level of p < 0.05 was considered
statistically significant throughout the analyses.

BANU Saglik Bilimleri ve Arastirmalar Dergisi 2025;7(3)

746



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(3) @ 2025

RESULTS

This section presents findings related to nurses'
personal and professional characteristics, mean

scale scores, personal and professional
characteristics, mean scale scores, and
correlations between the scales. When the

personal and professional characteristics of the
participants were examined, it was found that the
mean age was 31.50 years, 74.90 % (161) were
female, and 79.10 % were undergraduate
graduates. Of the participants, 58.10% worked in
inpatient wards, 93% were nurses, and 7% were

nurse managers. In addition, 74.90% of them
worked in a shift system. The mean duration of
employment in the institution was 7.31 years, the
mean duration of employment in the unit was 4.43
years, the mean duration of professional
experience was 8.65 years, and the mean weekly
working time was 46.70 hours. Satisfaction with
the institution where they worked was 55.30%,
satisfaction with the unit where they worked was
66%, and satisfaction with working in the
profession was 49.30%. The mean score of
thinking that workload affects medical error
tendency was 6.37.

Table 1. Relationship between Unit of Employment, Weekly Working Hours and Age (n=215)

Age Working Hours per Week
n Mean Sd Min Max Mean Sd Min Max
Unityou Emergency Service 59 28.11  4.95 23 50 49.52 6.46 40 64
work in Polyclinic 31 4487 7.64 25 62 4032 1.24 40 45
Inpatient Service 125 29.82 5.87 22 52 46.90 7.61 30 72

This study examined the ages and weekly
working hours of nurses working in different
healthcare units. The Emergency Department has
59 nurses, with an average age of 28.11 years and
a weekly working hour average of 49.52 hours.
The outpatient clinic has 31 nurses, with an
average age of 44.87 years and a weekly working
hour average of 40.32 hours. In the inpatient unit,
there are 125 nurses, with an average age of 29.82
years and a weekly working hour average of 46.90
hours (Table 1).

When the mean scores of the scales presented in
Table 2, related to nurses' perceptions of workload
and medical error tendency, were examined,

participants had a mean score of 3.27 on the
Workload Scale, indicating a moderate level of
perceived workload.

The mean score on the Medical Error Tendency
Scale was 4.61, suggesting a low tendency to
make medical errors. Regarding the sub-
dimensions of this scale, the mean score for the
Medication and Transfusion Practices subscale
was 4.74; the Hospital Infections subscale had a
mean of 4.64; the Patient Monitoring and Material
Safety subscale had a mean of 4.41; the Falls
subscale had a mean of 4.52; and the
Communication subscale had a mean score of 4.48

Table 2. Descriptive Statistics for Scales and Subscales (n=215)

Mean Sd Min Max Cronbach's Alpha
Workload Scale 327 +.66 173 491 .80
Medical Error Tendency Scale 461 +£43 292 5 97
Drug and Transfusion Practices 474 +£38 239 5 .94
Hospital Infections 464 +.48 267 5 93
Patient Monitoring and Material Safety 4.41 +.63 233 5 .92
Falls 452 +£58 18 5 .86
Contact 448 +£.69 16 5 .89

The results in Table 3, indicate that female
participants reported significantly lower mean
scores on the Workload Scale compared to male
participants (Z = -2.02, p = 0.04). When evaluated
by professional position, nurses had an average
score of 3.31 &+ 0.66 on the Workload Scale, while
nurse managers reported a lower score, reflecting

a statistically significant difference (Z = -2.59, p
=0.01).

Analysis of work style revealed that shift workers
reported significantly higher workload scores
than those on fixed schedules, with this difference
being highly significant (Z = -6.86, p < 0.00).
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When examining the units worked in, it was found
that emergency department staff scored higher on
the Workload Scale compared to outpatient clinic
staff, indicating a very significant difference (Z =
-6.53, p < 0.00). Additionally, scores on the
Medical Error Tendency Scale also varied by unit,
particularly with significant differences observed
between the emergency department and
outpatient clinic (Z =-2.27, p = 0.02) and between
the outpatient clinic and inpatient unit (Z = -7.08,
p <0.00).

Participants expressing dissatisfaction with their
institution had a significantly lower "Workload
Scale" average compared to those who were
satisfied, indicating that dissatisfaction negatively

impacts  their  perception of  workload.
Furthermore, the values Z=-5.84 and p<0.00
suggest that this difference is statistically
significant and highlights the substantial effect of
institutional satisfaction on work processes.

The difference between participants who were
dissatisfied with their department and those who
were satisfied is particularly pronounced in the
areas of "Drug and Transfusion Practices" and
"Hospital Infections." The Z and p values for the
"No/Undecided" comparison were Z=-2.70 and
p=0.01, respectively, supporting the idea that
departmental satisfaction influences perceptions
of healthcare practices.

Table 3. Examination of the Relationship between Scale Scores and Demographic Characteristics

Patient
Workload Medical Error Drug a.nd Hospital Monitoring
Scale Tendency Trans.fuswn Infections and . Falls Contact
Scale Practices Material
Safety

Mean+Sd Mean =+ Sd Mean+Sd Mean = Sd Mean £ Sd Mean +Sd Mean = Sd
Gender
Female 3.22+£0.66 226.52+19.55 4.75+0.37 4.65+045 443+0.59 4.57+0.53 4.50+0.67
Male 343+£0.65 223.16£25.99 4.69+043 4.60+0.57 437+0.75 439+0.69 4.44+0.77
Z/p -2.02/0.04 -0.133/0.89 -0.29/0.77 -0.09/0.930 -0.28/0.780 -1.60/0.11 -0.03/0.99
Professional Position
Nurse 331+£0.66 225.03+21.84 4.73+040 4.63+£0.50 439+0.64 4.51+£0.59 4.46+0.71
Nurse Manager 2.83+0.56 23433+9.60 4.83+0.16 4.79+0.19 4.71+030 4.73+041 4.77+0.30
Z/p -2.59/0.01 -1.078/0.28 -0.21/083 -024/081 -1.49/0.14 -1.51/0.13 -1.16/0.24
How you work
Overtime 2.75+.52 224.09+£20.44 4.79+.25 4.58 +£.50 4.34 +63 4.50 £.58 4.27 £.86
Shifts 3.45+ .61 226.21£21.66 4.72 +42 4.66 +£.48 4.44 +.63 4,53 £58 4.55+.61
Z/p -6.86/<0.001 -0.76/0.44 -0.51/0.61 -1.11/027 -1.09/0.27 -0.30/0.76 -1.95/0.05
Unit you work in**
Ezr‘i:f:my 34740.63 4704038 4804028 4.68+046 4.62+£0.53  4.60+0.62 4.67+0.63
Polyclinic 247+0.35 4.51+048 4.81+022 447+057 424+0.76 443+0.61 4.08=+1.02
g;‘;itil:em 3384059  4.58+044 4694045 4674046 436+0.62 451+055 4.49+0.58
Emergency
Service/ -6.53/<0.00 -1.51/0.13 -0.28/0.78 -1.55/0.12 -2.09/0.04 -1.11/0.27 -2.61/0.01
Polyclinic Z/p
Emergency
Service/ -1.84/
Inpatient -0.97/0.33 -2.27/0.02 -1.70/0.09 -0.83/0.40 -3.16/0.00 0.07 -2.80/0.00
Service Z/p
Polyclinic/ 029/
Inpatient -7.08/<0.00 -0.11/0.91 -1.07/028 -1.11/0.27 0.27/0.74 077 -1.42/0.16
Service Z/p

*p <.050, SD: Standard Deviation, Z: Mann-Whitney U Test, H: Kruskal-Wallis Test
** Bonferroni Correction p <.017
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Table 4. Correlation Between Scale Scores and Demographic Characteristics

Medical Drug . Patie.nt .
Workload Error Transfusion HosplFal Monlt?rlng Falls Contact
Scale Tendency Practices Infections Material
Scale Safety
Age r -0.46 0.02 0.03 -0.01 -0.00 0.00 -0.05
p <0.00 0.81 0.67 0.88 0.94 0.98 0,50
Period of Employment ¢ r  -.38 -0.01 0.001 -0.04 -0.01 -0.02 0.05
Institution p <0.00 0.86 0.98 0.52 0.89 0.72 0.44
Period of Employment ¢ r  -0.28 -0.04 -0.02 -0.10 0.90 0.78 0.26
Unit p <0.00 0.51 0.81 0.13 0.90 0.78 0.26
Period of Employment ¢ r  -0,42 0.02 0.03 -0.01 0.02 -0.00 -0.03
profession p <0.00 0.74 0.61 0.87 0.80 0.94 0.65
Weekly working hours r 039 -0.02 -0.11 0.001 0.03 -0.01 0.08
p <0.00 0.72 0.09 0.97 0.64 0.89 0.21
Period of Employment ¢ r  0.33 -0.16 -0.14 -0.06 -0.13 -0.10 -0.11
Institution p <0.00 0.02 0.03 0.35 0.05 0.13 0.11
p < 0.05, r: Spearman Correlation Analysis
In terms of professional satisfaction, participants  associated with a decreased perception of
who answered "No" had a higher average workload. Notably, a significant positive
compared to those who answered "Yes”. This relationship was found solely in the "Medication
finding underscores the impact of job satisfaction  and Transfusion Practices" domain (r = 0.00, p =
on the quality of patient care. The "No/Yes" 0.00).
=- < . .
;:r?c;?cpai?nsg rt]hatygl)?:)c:‘eegsioﬁal leﬁizsfaci?gn cfea(t)égoé Moreover, a negative co_rrel_atlon was noted
significant difference in healthcare service between the Length of Service in the Unit and the
applications Work_load Scale (r_= -0.28,p< 0_.00). Asignificant
' negative correlation also exists between the
In examining the correlations between scale Length of Professional Experience and the
scores and demographic characteristics in Table  Workload Scale (r = -0.42, p < 0.00), further
4, asignificant negative correlation was identified  emphasizing that as professional experience
between age and the Workload Scale (r =-0.46, p  increases, individuals tend to perceive their
< 0.00), suggesting that the perception of  workload as less burdensome. Positive significant
workload diminishes with age. Similarly, a relationships  were  detected with the
negative correlation was observed between the  subdimensions of "Medication and Transfusion
Length of Service in the Institution and the  Practices" and "Hospital Infections" (r =0.02, p =
Workload Scale (r = -0.38, p < 0.00), indicating  0.74;r=0.03, p = 0.61).
that prolonged tenure within the institution is
Table 5. Analysis of the Relationship Between the Scale and Its Subdimensions
Medical Error Tendency Scale
Workload TDrugfan_d Hospital Patient Monitorig m
Scale Eans uston Infections and Material Safety Falls
ractices
Medical Error Tendency r -0.10
Scale p 0.14
Drug and Transfusion r -.09
Practices p 15
Hospital r -.01 74
Infections p .89 <.00
Patient Monitorig and r -.06 .67 73
Material Safety p .34 <.00 <.00
Falls r -.0 .62 .69 7
p 24 <.00 <.00 <.00
Contact r -.0 .58 .63 g7 75
p .8 <.00 <.00 <.00 <.00

p < 0.050, r: Spearman Correlation Analysis
|
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Additionally, a positive correlation was found
between Weekly Working Hours and the
Workload Scale (r = 0.39, p < 0.00), suggesting
that longer working hours may lead to an elevated
perception of workload. Lastly, a positive
relationship was established between the Effect of
Workload on Error Tendency and the Workload
Scale (r=0.33, p <0.00), indicating that increased
workload may heighten error tendencies.

No statistically significant relationship was found
between the total scores of the Workload Scale
and the Medical Error Tendency Scale (p > 0.00).
However, the Workload Scale exhibited a
statistically significant positive correlation with
the subdimensions of the Medical Error Tendency
Scale seen Table 5.

DISCUSSION

This study examines how nurses' perceptions of
their workload influence their likelihood of
making medical errors. The results show that
nurses experience a strong sense of workload
pressure. As is well known, nursing is associated
with heavy workloads and a notable frequency of
human errors. Excessive workload can complicate
decision-making processes for nurses, potentially
leading to errors. Research by Oztiirk et al. (2018)
highlights that nurses often engage in malpractice,
particularly in  medication  administration
(Babacan et al., 2018).

In contrast, the research conducted by Karimvand
et al. (2019) found no direct correlation between
high workload and an increase in human errors
among nurses. However, it suggests that such
workload has negative implications for nursing
practice. Additionally, the research conducted by
Er and Ozkan (2024) indicates that the perception
of workload and occupational stress among nurses
in surgical clinics did not significantly influence
their attitudes toward medical errors (Er & Ozkan,
2024). This suggests that the relationship between
workload and nurses' error-making attitudes may
be complex. Such discrepancies may stem from
the varying operational models and policies of the
institutions involved in these studies.

The study revealed that nurses on shift work
experience a heavier workload than those with
fixed schedules. It is widely recognized that
extended working hours can result in both
physical and mental exhaustion (Zarea,
Mohammadi, Beiranvand, Hassani & Baraz,
2018). Various literature findings indicate that

shift work negatively affects fatigue, mental
workload, and medical errors (Bagheri
Hosseinabadi et al., 2019; Eraslan & Bozkurt,
2023; Gao et al., 2017; Kiymaz & Kog, 2018).
Another study emphasizes that medical errors are
associated with long working hours, staff
shortages, wage inequities, poor communication,
management issues, and excessive workload
(Bagheri Hosseinabadi et al., 2019).

Other parameters affecting nursing care quality
indicators include gender, job satisfaction,
managerial support, job security, and work-life
balance. This study found that while the gender,
professional position, and work style of nurses are
related to workload, they do not significantly
influence the tendency for medical errors.
Research in this area indicates that female nurses
are more likely to experience higher levels of
moral distress than their male counterparts,
emphasizing the necessity of considering gender
differences, overall workload, and biases when
examining nurses' well-being and care delivery
(Othman et al., 2022). Similarly, the study by
Russeng et al. (2020) concluded that workload
leads to emotional exhaustion, negatively
impacting female nurses' performance. Emotional
fatigue diminishes nurses' effectiveness in patient
care, threatening the overall quality of healthcare
services (Asaloei, Jim, Dien, & Werang, 2023).

The findings of this study indicate that nurses
have a low tendency to commit medical errors,
which is consistent with previous literature
(Kiigiikoglu, Karakas & Celebioglu, 2016).
Conversely, research by Albuhumud (2023)
highlights that nurses caring for COVID-19
patients faced high workload levels, adversely
affecting patient care (Albuhumud & Elizabeth,
n.d.). Additionally, variations in the tendency for
medical errors among nurses were observed based
on the units in which they work; it was found that
emergency department nurses exhibited higher
tendencies for errors in areas such as patient
monitoring and material safety. This phenomenon
can be explained by the workload characteristics
associated with the unit (Cerit et al., 2022).
Additionally, the research conducted by Melnyk
et al. (2021) found that nurses working in
intensive care units experienced a higher rate of
medical errors. In contrast, another study revealed
that although nurses in intensive care units
generally had a lower likelihood of making
medical errors, those working with pediatric
patients exhibited a higher propensity for such
errors (Karadag, Ovayolu, Parlar Kilig, Ovayolu,
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Gélliice, 2015).

The literature indicates that inconsistencies in
workload due to deviations from standard
procedures account for 25.6% of medication
administration errors (Jin, Chen, Munechika,
Sano, & Kajihara, 2018). This study reveals that
the impact of workload on medication and
transfusion application errors is limited. On the
other hand, the high correlation observed in
subdimensions such as hospital infections, patient
monitoring, material safety, and falls is
noteworthy; this may suggest that nurses could
become less vigilant regarding patient fall
incidents in situations of increased workload.
Medical errors and patient safety are critical
issues addressed within healthcare systems
worldwide. Studies have identified various causes
of medical errors, including systemic factors, a
shortage of healthcare professionals, inadequate
qualifications, and poor communication (Nergiz
& Ugur, 2016). Nurses' high workload is mainly
associated with increased patient safety incidents,
especially with rising fall rates (Carlesi, Padilha,
Toffoletto, Henriquez-Roldan, & Juan, 2017).

Similarly, the high correlations of the
communication  subdimension  with  other
subdimensions underscore the critical role of
communication in preventing medical errors.
Effective communication plays a significant role
in helping nurses manage their workload and
reduce errors. A study highlighting medical
errors, patient safety, and communication
identifies the primary causes of medical errors in
the operating room as insufficient healthcare
personnel, inadequate  equipment,  and
communication deficiencies (Nergiz & Ugur,
2016). Additionally, communication issues
among healthcare professionals contribute to the
increase in errors. Babacan et al. (2018) highlight
that medical errors in nursing are common and
frequently stem from factors like exhaustion,
staffing challenges, and communication failures
(Babacan et al., 2018).

The study concluded that the duration of
experience does not significantly affect medical
errors. However, some research indicates that
increased experience may correlate  with
increased medication errors (Cerit et al., 2022;
Kiigiikoglu et al., 2016). On the other hand, the
relationship  between job satisfaction and
workload is noteworthy. Nurses who are
dissatisfied report significantly higher workload
scores than those who are satisfied, and similarly,

the association between satisfaction and the
tendency for medical errors is also significant.
This suggests that job satisfaction substantially
impacts nurses' workload and error tendencies.
Additionally, the literature indicates that factors
such as workplace bullying, professional burnout,
and work-life imbalance contribute to an
increased risk of medical errors (Chan et al.,
2022).

Work-related stress is crucial in influencing the
likelihood of medical errors in nursing practice.
According to Cerit et al. (2022), nurses
experiencing high-stress levels tend to have a
reduced propensity for committing medical
errors, emphasizing the vital role of stress
management in ensuring patient safety. Similarly,
research by Bay Chan et al. (2021) in Oman
highlights that perceived medical errors among
nurses are associated with workplace bullying,
professional burnout, and challenges in
maintaining work-life balance. These studies
illustrate that medical errors in nursing are
influenced by technical expertise and
psychosocial factors.

The study determined that there is no significant
correlation between nurses' workload and their
likelihood of committing medical errors. These
results align with prior research suggesting that
medical errors are more commonly linked to
nurses' psychological states, especially symptoms
of depression, rather than the demands of their
workload (Garrouste-Orgeas et al., 2015). These
results highlight that the tendency for nurses to
make medical errors cannot be solely attributed to
workload, and psychological factors must also be
considered. However, some studies indicate that
workload can increase the propensity for medical
errors (Er & Ozkan, 2024; Kiymaz & Kog, 2018).
These findings suggest that the responsibility for
medical errors is not solely attributed to workload
and that factors such as nurses' education level,
work environment, occupational stress, and job
satisfaction may influence this relationship (Zarea
etal., 2018).

Study Limitations

The limitations of this study include its cross-
sectional design, which restricts the ability to
establish causality. Additionally, the research was
conducted in a single institution within a defined
timeframe, which may limit the generalizability of
the findings. Furthermore, unmeasured variables,
such as individual coping strategies and
organizational  characteristics, could have
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influenced the observed relationship between
workload and the tendency for medical errors.

CONCLUSION

This study demonstrated that increased workload
among nurses is significantly associated with a
higher likelihood of medical errors. Nurses who
reported excessive workloads also indicated
lower job satisfaction and poorer perceived
communication  within  healthcare  teams.
Furthermore, findings revealed that nurses
experiencing high work-related stress were more
prone to making clinical mistakes. The results
underline the importance of workload as a
contributing factor to patient safety and the
overall quality of nursing care.

To practically apply the findings, systems should
be established to assist nurses in managing work-
related stress. Continuous monitoring and
evaluation should be improved to better
understand the relationships between workload
and treatment error situations. Future research
should also focus on the traits of larger cohorts.
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