
In times of crisis, many nurses are required to complete 

mandatory overtime in order to assure that there are 

enough nurses for the correct nurse-to-patient ratio. This 

can lead to a significant increase in burnout for nurses who 

might already be experiencing fatigue related to their 

position (Dyrbye, West, Johnson, & Cipriano, 2020). The 

purpose of this research is to evaluate current evidence on 

whether nurses who are required to participate in 

mandatory overtime are as successful and functional in 

patient care as the nurses who are not required. 

Abstract

With pandemics such as COVID-19, mandatory 

overtime is often expected of nurses and other 

members of the healthcare team. Participating in 

mandatory shifts in addition to already scheduled shifts 

causes a great deal of fatigue and burnout for nurses. 

While fatigue increases for nursing staff, the likelihood 

that errors will occur increases and places patients at 

risk (“Celebrating Mandatory”, 2015). As of 2016, 

medical errors were the third leading cause of death in 

the United States (“In Support of”, 2017). It is vital to 

provide insight into mandatory overtime and how it 

places both the nurse and patient at risk for injury. By 

reviewing and consolidating research related to 

overtime and how it affects nurses, we expect to 

discover a correlation between mandatory overtime, 

nursing fatigue, and patient safety risks. This research 

will present an understanding of how enforcing 

mandatory overtime for healthcare staff will decrease 

their performance at work and place themselves and 

their patients at high risk for injury.

Introduction

To get a better understanding of how mandatory overtime 

truly impacts a nurse’s ability to function properly as a 

nurse, comparisons were made between multiple scholarly 

sources. This includes, but is not limited to, journal 

articles, scholarly websites, etc. Within the chosen works, 

research and their overall findings were compared, as well 

as their tables and graphs. This was done to get the most 

accurate evaluation of the proposed PICO question. When 

comparing research, it was brought to light that in many 

cases there is at least some level of question of successful 

and functional care for patients when it involved a nurse 

that was participating in mandatory overtime, compared 

to a nurse that was not. This can be seen in a great deal of 

the chosen research, such as in an article from the Texas 

Nurses Association, discussing mandatory overtime 

related to the 2020 COVID-19 pandemic, and due to the 

severity of the situation, regulations that prevented too 

much overtime were essentially thrown out the door by 

government leaders. The article then discusses way to 

prevent medical errors such as getting penly of rest, 

exercise and nourishment, as well as be supportive to one 

another (Sathasivan, 2020).

Methods

When comparing the literature and research on mandatory 

overtime for nurses, a great deal expressed valid concerns of the 

level of functionality that the overworked and tried nurse has. There 

are many research studies that show there is great risk that can be 

associated with nurses working overtime shifts. Shown in table 1 are 

many key examples of crucial published literature that outline many 

of the issues that are associated with mandatory overtime in nursing 

(Wheatley, 2017). Tables 2 and 3 show examples of one of these past 

sources that outline many key comparisons of nurse overtime to the 

average nurse injuries as well as the different types of overtime that 

a nurse can take practice in, and in turn result in some level of 

adverse patient event (Bea, S.-H, 2013). The common theme among 

most of the literature is mandatory overtime leads to major adverse 

concerns such as:

● poor patient outcomes

● patient mortality 

● verbal abuse 

● nosocomial infections (Wheatley, 2017; Bea, S.-H, 2013; Stimpfel 

et al., 2019)

Mandatory overtime forces nurses to have to work when they are 

exhausted and put the nurse and patient at risk of a cognitive failure 

happening, and in turn resulting in a major medical error 

(Rhéaume, 2018). Nurses and patients alike unnecessarily get 

injured with the practice of overtime, which has led to many states 

enforcing overtime regulations, which can be seen in table 4 

(Wheatley, 2017). There are some perks to mandatory overtime, 

such as pay, helping your fellow colleagues, and helping to develop 

skills, but it comes at a great risk to the wellbeing of the nurse and 

patient’s health and overall satisfaction of care  (Lobo, 2018).

Evaluation & Analysis 

The research examined for this study clearly outlines 

how mandatory overtime negatively impacts both the 

nurse’s and the patient’s safety. Nurse injury and 

medical errors increase due to fatigue and burnout 

(Dyrbye et al., 2020). For many states, mandatory 

overtime is now illegal. However, for many nurses, it 

may seem that overtime is their responsibility to their 

patients to assure the correct nurse-to-patient ratio. For 

this reason, further research should be conducted to 

discover the number of nurses who agree to overtime 

although it negatively impacts them or their health.

Conclusion & Implications for Future 

Research 
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