
 
 

Principles of Fatigue that Impact Safe Nursing Practice 
 

1. Nurses and their employers have an ethical responsibility to take appropriate steps to provide safe patient 
care when they are aware of situations of nurse fatigue in the employment setting. (3; 64)  

 
2. Fatigue often causes physiologic changes unforeseen by a nurse and/or their employer. (1) 

 
3. Various factors have been identified as contributors to nurse fatigue.  These can be a result of the 

individual’s choice or a demand of the work place and include, but may not be limited to, the following 
factors: (1; 3) 

   
A. Professional Factors (4; 10; 13; 14; 59) 

i. On call hours (21; 58) 
ii. Required overtime hours  (21; 30; 48; 58)  

iii. Total number of hours worked per week (4; 30; 58; 64)  
iv. Shifts (14; 28; 29; 58) 

• Length (hours worked per 24 hour day and total hours worked per week) (4; 48; 
59; 64) 

• Sequencing (4; 10; 13; 14) 
• Rotating (4; 14; 15) 

v. Chronic short staffing (19; 58) 
vi. Inability to hire additional or qualified staff (2; 13; 58) 

vii. Working while sick (58) 
 

B. Personal Factors 
i. Working extra jobs (17) 

ii. Overtime hours (by choice) (64) 
iii. Additional responsibilities of home and family (4; 17) 
iv. Age (22; 28; 43; 51; 52) 
v. Overall physical and mental health 

 
4.  Nurse fatigue has been linked to adverse effects on job performance, and nurse quality of life that may 

result in any one or combinations of the following negative outcomes. (1; 4; 13; 64)  
A. Nurses job performance/ patient outcomes (14) 

i. Alterations in cognitive abilities (13; 50; 51; 53; 59; 60) 
• Memory lapses (17; 30; 51; 52) 
• Lapse in concentration leading to an inability to focus and pay full attention to a 

task on hand (17) 
• Delayed reaction time in decision making (17; 30; 53; 56)  
• Faulty information processing or judgment (30) 

 
ii. Decreased productivity (17; 21; 28; 30)  

iii. Decreased effectiveness in problem solving (30) 
iv. Increased risk for errors and patient injury/ adverse patient outcomes (4; 10; 14; 30; 35; 

64)  
• Increased risk for medication errors (14; 48; 64) 

v. Decreased ability to communicate (30) 



vi. Loss of empathy (30) 
vii. Decreased ability to get along with coworkers (30) 

viii. Diminished ability to detect subtle changes in patient’s status (30) 
ix. Delayed psychomotor reaction time (21; 30)  
x. Decreased job satisfaction (22) 

 
B. Nurses health 

i. Increased risk for 
a. occupational injury (21; 58)  
b. accident and injury (inside and away from workplace) (1; 11; 24; 28; 35; 57; 59)  
c. addictive behavior 
d. obesity (17) 
e. mood disorders including depression (17; 28; 29) 
f. acute and chronic illness (17; 28; 29) 
g. cancer (Buus-Frank, 2005) 
h. mortality and morbidity (17; 28; 29; 57) 

ii. Increased utilization of health services (17) 
iii. Reduced motivation(30) 

 
5.  Fatigue countermeasures can be implemented to correct and/or reduce the effects of nurse fatigue.   

A. Work setting strategies (3) 
i. Cultures that encourage nurses not to work when fatigued (4; 14; 17; 64)  

ii. Adjustment of weekly work hours to individual performance (64) 
iii. Redesign/ manipulation of  work schedules, length of shift hours per day to minimize 

fatigue(4; 14; 17; 64)  
iv. Nurse input in creating their work schedules  

      (33) 
v. Application of best practices learned from other disciplines (1; 10; 12; 13; 14; 30)  

vi. Provision for breaks and meals (28; 29; 51; 52; 59; 64) 
vii. Allowance of time and space for nap periods (15 to 30 minutes, especially for those 

working long or off shifts) (17; 28; 29; 30; 51; 52; 64) 
viii. Identification, education, counseling, support, and referral of co-workers impaired with 

fatigue in the workplace (3; 30; 64)  
ix. Application of evidence based research for fatigue reduction in the work setting 

(translational research). (3; 14; 51; 52)  
B. Nurse strategies (4; 51; 52) 

i. Promotion of healthy work behaviors (51; 52) 
ii. Optimal nutrition (30; 51; 52) 

iii. Caffeine limitation (10; 30; 51; 52) 
iv. Physical exercise (30; 51; 52)  
v. Adequate rest (13; 17; 30; 51; 52; 64) 

vi. Scheduled time away from work to recover from fatigue (17; 30; 51; 52; 64)   
vii. Limited hours of work per week (1; 17; 64)  

 
6.  Additional research is needed to identify adverse outcomes from nurse fatigue and specific evidence 
based strategies to reduce the incidence of nurse fatigue. (3; 14; 24) 
 
7. Information and research findings on the topic of nurse fatigue and sleep deprivation with subsequent 
adverse effects on patient outcomes and nurses’ ability to function must be disseminated to professional 
nurses and administrative leadership of organizations employing nurses.  Suggested avenues and methods to 
distribute such information can include the following: (3) 
 



A. Presentation of this topic at nursing organization (s) conferences 
B. Publication of meta-analysis article (s) in nursing organizational journals 
C. Development of education programs for distribution at regional and local presentations to nursing 
groups and/or facilities employing nurses 
D. Development of bibliography/ reference list of related articles for dissemination in selected nursing 
journals 
E. Publication of “fatigue” article(s) in State Board of Nursing publications (including newsletters) 
F. Implementation of a Listserve by the Nursing Organizations Alliance for the dissemination of 
fatigue information 
G. Creation of public service announcements (PSAs) and other marketing techniques to create 
awareness 
H. Exploration by nursing organizations of potential collaborative work groups with other like-minded 
entities such as Johnson & Johnson (J&J) and Institute of Medicine (IOM) 
I. Dissemination of information to agencies that deal with traveling/float pool/agency nurses 
J. Distribution of fatigue-related work information by State Boards of Nursing 
K. Dissemination of The Alliance fatigue principles to nursing faculty in nursing education programs 
 
 
This document was created in 2006 by a self forming Nursing Organizations Alliance work team.  The 
Alliance accepts no responsibility for the opinions and information contained in the document and 
disclaims all warranties with regard to such information, regardless of its source.  
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