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What will legislation 
regulating mandatory overtime really do?

The mandatory overtime legislation being suggested does not prohibit nurses from working 
overtime. It will discourage an employer from assigning mandatory overtime and will prohibit an 
employer from threatening or retaliating against a nurse who refuses overtime. It will support the 
nurse who believes patient care would be compromised if that nurse is forced to work overtime. 
We must be able to court on the {xoftssional nurees who arc providing cfue to make tbe 
judgment call about whether or not they are safe to practice.

In the United States there has been an overall increase in overtime hours for all American 
\/orkers over the last two decades. Almost one third of the workforce regularly works more than 
40-hours a week and one fifth work more than 50 hours. It has been no different in health care 
where working overtime is becoming an every day occurrence. Time afterTime: Mandatory 
Overtime in the US Economy" Briefing Paper. January 2002. 1

"Mandatory overtime hours" are those hours above an agreed upon, predetermined, regularly 
scheduled shift, that the employer makes compulsory (as opposed to voluntary) with the threat of 
job loss or reprisals such as discharge, discipline, demotion or ascgmncrt to unattractive tasks or 
work shifts or in some cases licensure removal, retaliatory reporting, and charges of 
"abandonment". RN schedules axe often 12,10 or 8 hour shifts and some norsea do not get 
overtime for staying additional time unle» they have reached 40 hoars in one week. For 
example, a RN could work their regular 8 hour shift, bat then be mandated to work an additional 
8 hours for a total of 16, bid not qualify for overtime pay. i :

'i 'fJtfV OOflM)
: 1 1 6 ! v'j'io,
n?. iiBmnU bnr.

Basic Facts on Mandatory Overtime

Akuka Nunes Association V (

>it?ni oirno lo*.

\ ill
1



Why do nurses care so much about the 
issue of mandatory overtime?

Mandatory overtime contributes to poor quality patient care because fatigue and loss of 
concentration ability, which results from excessive overtime, increases the likelihood of errors. 
According to a study by the National Institute for Occupational Safety and Health (NIOSH), 
when staff plan to work additional shifts on a volunteer basis, they are more likely to be prepared 
and get plenty of rest immediately prior to working the extended shift. However, when overtime 
is mandated by an employer, this occurs with little or no prior notice. The result is high levels of 
fatigue and thus increased errors. 2

Why Should We Worry About Mandatory Overtime for Nurses? 
Patient Safety...

For nurses, these errors or mistakes may cause life threatening situations for both patient and the 
nurse (from back injuries to med errors to client deaths). With these mistakes and errors, there »  
also the chance of law suits with loss o f licenses and increases in malpractice insurance rates. 
The evidence is very strong that prolonged work hours and fatigue affect worker performance. 
The Agency for Healthcare Research and Quality (AHRQ), a division o f U. S.-Department of 
Health and Human Services was authorized to contract with the IOM to study nurse work hours 
and health care errors. 3

The study and subsequent large report by the Institute of Medicine, provides compelling 
evidence that nurses' working long hours has an adverse effect on patient safety.

The Institute o f Medicine estimates between 44,000 to 98,000 hospital deaths can be attributed 
to medical errors each year. Mandatory overtime is a serious contributing factor to medical 
errors. The final recommendation of the IOM is that all overtime, voluntary and 
mandatory/involuntary done by Nurses should be curtailed. 4

2 Occupational Health and Safety Administration (OSHA) http //www rwha pnv National 
Institute for Occupational Safety and Health(NIOSH) http://www.cdc.gov/niosh. Spurgeon A, 
Harrington JM, Cooper CL. Health and safety problems associated with long working horn: a 
review. Occupational and Environmental Medicine. 1997 June, 54(6):367-75. Tucker P, Barton 
J, Folkard S. Comparison of eight and 12 hour shifts: impacts on health, wellbeing, and alertness 
during the shift Occupational and Environmental Medicine. 1996 Nov, 53(11)767-72. 
Lawrence Mishel, Jared Bernstein and John Schmitt The State o f Working America 2000-2001. 
Economic Policy Institute. Washington, D.C. 2001. pp. 434.

3 This decision can be viewed at
http://www.nap.edU/openbook/0309090679/html/23.html#pagetop.

4 See brief article and/or order the study a t  http://www.iom.edu/projectasp7idBB4671 
http7/www.iom.edu/rcportasp7id=16173

http://www.cdc.gov/niosh
http://www.nap.edU/openbook/0309090679/html/23.html%23pagetop
http://www.iom.edu/projectasp7idBB4671
http://www.iom.edu/rcportasp7id=16173


A recent study, published in July 2004, shows a strong link between medical errors and the long 
work hours o f nurses and it has called on congress to take action on the Safe Nursing and Patient 
Care Act (H.R. 745, S. 373), which wpuld strictly limit the use of mandatory overtime for nurses
5

, . , ,

Ann B Rogers, Wei-Ting Hwang, Linda D . Scott, Lt r H. Aiken, and Dayid F. Dinges did an 
important study called, "The Working H ors (VHospii 1 Staff Nurses And Patient Safety", 
which was published in the July/August isue f  Health Affairs6

This study fo und  that the r*k o f m aking oner or was three tim es higher when nurses had to 
work sh(fts that were longer than 12 hours, when they worked significant overtim e or when 
they worked more than 49 hours in  a week. Working over lnte increased the odds c f  making at 
least one error, regardless o f how long the sh ift *as orifinaHy scheduled. Fatigue related to 
working overtime was Identified as the cause o f approximately 12% o fth e  absences reported 
by a random sam ple o f Canadian fia ff nurses.

This reported outcome reinforced the findings of the 2003 Institute o f Medicine Report, 
"Keeping Patients Safe: Transforming the Work Environment o f Nurses" (7), which also said 
that nurses1 long working hours pose a serious threat to patient safety.

...And Because We Are Loosing Nurses

Mandatory overtime is one of the main reasons nurses leave nuningJRecent studies indicate that 
one in five nurses are considering leaving nursing. When polled on their reasons for leaving 
mandatory overtime is always listed in the top ten reasons. In the face o f a  severe nursing 
shortage, we need to keep nurses at the bedside.

Surveys have shown that the exodus of registered nurses, therapists, technologists, technicians 
and service and maintenance workers is directly attributable to difficult working conditions, 
including inadequate staffing, mandatory overtime and insufficient compensation. This is not 
expected to improve over the next decade because as well as leaving the bedside, muoh fewer 
numbers o f people are looking to nursing as a career.
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5 Safe Nursing and Patient Care Act o f2003 (Introduced in Senate) [S.373JS]
Safe Nursing and Patient Care Act o f2003 (Introduced in House)(H.R.745.IH] 
http://thomas.loc.gov/cgi-bin/thornas

jrli■ I WV/WV'"̂ !1
6 . Available for purchase at http://www.hca1thaffhirs.org/.
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7 http7Avww.iom.edu/projcct.tip?id-4671

http://thomas.loc.gov/cgi-bin/thornas
http://www.hca1thaffhirs.org/


In Addition, It is Impacting the Nurses’ Health

Mandatory overtime has also been associated with unhealthy weight gain, increased use of 
alcohol and tobacco and lower levels of functional ability and job performance. The effect on 
family life is harder to quantify, but may be even worse. Many healthcare workers who are 
forced to work mandatory overtime say that the time away from their families has cause mr ;tal 
and child care problems and a general decline in the emotional well-being of the family. 
Mandatory overtime strongly affects workers' relationships with spouses, children and friends.

Where Should the Burden of Proof Lie?

The burden of proof should be on the health care industry to show that the current system of pot 
restricting the hours health care professionals can work is safe. The Patient Safety Foundation 
has a statement of principle on its Web site that states that "[ejvery health care institution has an 
ethical obligation to protect the safety of patients by providing staff in sufficient numbers and 
with adequate skills to deliver quality care."

Dennis O'Leary, president of the Joint Commission on Accreditation o f Healthcare 
Organizations, in his testimony to the US Senate, 8, outlined strategies he believes are crucial to 
a "true culture of safety," including creating a blame-free environment, reinforcing the systems 
approach to prevent medical errors, investing in information infrastructure, establishing 
performance incentives and enacting patient safety legislation. He also noted in his testimony 
that "health care professionals who work under continuous high stress will make errors." 9 The 
JCAHO Report on adverse conditions faced by nurses (including mandatory overtime) refers to 
nurses as "canaries in a coal mine."10

8 See: U.S. Congress. Senate. Committee on Governmental Affairs. Patient safety: instilling 
hospitals with a culture o f continuous improvement Washington, DC. 107th Cong, 2nd Scss; 
2003. Available at* http://www.senate.gov/~gov_affairs/061103witnesspsi.htm, accessed 
6/3/2003

Testimonies given before the Permanent Subcommittee on Investigations on June 11,2003. 
Witnesses were: Goeltz, Bagian of the VA, O'Leary of JCAHO, Clancy o f AHRQ, Page of 
Fairview, Krawisz ofNPSF, Mandemach of Minnesota DoH, and Delbanco o f Leapfrog Code: 
ADM; GEN /  CA: 2003 Jun 1

9 see
http://www.jcaho.org/about+us/public+policy+initiatives/health+care+at+the+crossroads.pdf
10 ibid. page 47

http://www.senate.gov/~gov_affairs/061103witnesspsi.htm
http://www.jcaho.org/about+us/public+policy+initiatives/health+care+at+the+crossroads.pdf


Retaliation by Employers

Nurses do suffer retaliation from employers for refusing to accept overtime hours. There are 
reports from all over the country. According to a report, The Minnesota Nurses Association has 
documented complaints from nurses who were threatened by their employer. These nurses were 
told that if they would not work additional shifts, they would be reported to the State Board of 
Nursing for "patient abandonment". While the Board does not view the refusal to accept 
additional shifts because of fatigue as "patient abandonment", the fear o f such a complaint often 
compels nurses to work against their better judgment Another form of retaliation is more direct 
and involves simply firing or suspending the nurse who refuses overtime. In this situation, the 
nurse is forced to choose between their ethical obligation to the patient to provide quality care 
and their livelihood. This is a choice that nurses should not have to make.

What is this term ABANDONMENT?

According to the New Jersey Board of Nursing, the term "patient abandonment" should be 
differentiated from the term "employment abandonment,” which becomes a matter o f the 
employer-employee. relationship and not that of the Board of Nursing. It should be noted that 
from a regulatory perspective, in order for patient abandonment to occur, the nurse must have 
first accepted the patient assignment and established a nurse-patient relationship, then severed 
that nurse-patient relationship without giving reasonable notice to the appropriate person 
(supervisor, employer) so that arrangements can be made for continuation of nursing care by 
others. Providing appropriate nursing personnel to care for patients is the responsibility of the 
employer. Failure of a nurse to work beyond his/her scheduled shift, refusal to accept an 
assignment, refusal to float to another unit, refusal to report to work, and resigning without 
notice are examples of employment issues and not considered by the New Jersey Board to 
constitute patient abandonment.

What are other states doing?

In 2003, three states, LA, NV and WV enacted legislation requiring the establishment o f study 
committees to further explore the issue. 22 other states introduced prohibition of mandatory 
overtime legislation/regulation designed to set maximum hours of work per day/week with 
protected right of refusal for work time requested in excess o f predetermined maximums.

Approximately 28+ states have completed or initiated steps toward legislation to restrict 
mandatory overtime for RNs, LPNs and, in some cases, all health care workers. In 2004, WV 
enacted legislation prohibiting a  hospital from mandating a nurse to accept an assignment of 
overtime. CT enacted legislation that prohibits a hospital from requiring a  nurse to work in 
excess of a predetermined scheduled work shift except in certain circumstances (emergency etc). 
Legislation was also introduced in FL, GA, HI, IA, EL, MA, MI, MO, NY, OH, PA, RI, TN, VT, 

and WA
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Mandatory Overtime
Background

Mandatory overtime Is a difficult problem for RNs and health care facilities. Because of 
inadequate RN staffing, employers have used mandatory overtime to staff facilities often as a 
cost savings factor. Nurses are concerned about the health effects of long term overtime and 
the quality of care being provided. Research Indicates that risks of making *n error were 
significantly increased when work shifts were longer than 12 hours, when nurses worked 
overtime, or when they worked more than 40 hours per week1.

As part of the American Nurses Association's (ANA) Nationwide State Legislative Agenda on the 
nurse staffing crisis, State Nurses Associations support the enactment of mandatory overtime 
legislation in state legislatures and regulatory agencies. ANA is also pursuing the enactment of 
federal legislation to prohibit mandatory overtime. The Safe Nursing and Patient Care Act of 
2005 (HR 791/S 351) www.anapoliticalpower.org has been introduced in the House and Senate 
and would prohibit the requirement that a nurse work more than 12 hours In a 24 hour period 
and 80 hours in a consecutive 14 day period, except under certain circumstances.

Activities / Actions

In 2006, hours-worked legislation was introduced In AK, CA, DC, FL, GA, HI, IA, IL, KS, MA, MI, 
MN, MO, NH, NY, OH, PA, RI, TN, VT, WV, and WI, none of which passed to date.

In 2005, legislation to prohibit mandatory overtime was enacted In IL and OR law was 
amended. The Illinois Nurses Association was instrumental in the enactment of legislation in IL 
that allows hospitals to mandate a nurse to work overtime only In unforeseen emergent 
circumstances. Even if they must do so, no nurse may work more than 4 hours beyond her/his 
regularly scheduled work shift. A nurse may not be punished for refusing to work overtime, and 
if a nurse works 12 hours there must be an 8 hour rest period before working again. The 
Oregon Nurses Association promoted the amendment of an OR mandatory overtime law 
(enacted in 2001) by prohibiting a hospital from requiring a nurse to work more than 48 hours 
in a week or more than 12 consecutive hours In a 24-hour period. There are a few specific 
exceptions to the limits on mandatory overtime. Nothing in the bill prevents voluntary 
overtime.

In 2004, WV enacted legislation prohibiting a hospital from mandating a nurse to accept an 
assignment of overtime. The commissioner of labor is charged with the enforcement of the law 
and shall administer a penalty for any violations. CT enacted legislation prohibits a hospital 
from requiring a nurse to work in excess of a predetermined scheduled work shift except in 
certain circumstances such as participating in a surgical procedure until the procedure is 
completed, public health emergency etc. Legislation was also Introduced in FL, GA, HI, IA, IL, 
MA, MI, MO, NY, OH, PA, RI, TN, VT, and WA.

http://www.anapoliticalpower.org


,  T?: -v k‘Aa »*5Si 0 0 2 , the following states enacted prohibition of mandatory nitfU fiili'tiig ftipn i tyD law
states that an employer may not require a nurse to work more than the regtffriy ipHeduled 
hours according the predetermined work schedule. There are some exception! including an 
emergency situation that could not be reasonably anticipated and if a nurse ha* critical skills 
and expertise that are required for the work. MN law prohibits action against a nurse who
refuses mandatory overtime because it would jeopardize patient safety. NJ enacted legislation 
prevents a health care facility from requiring an employee to work in excess of an agreed to, 
predetermined and regularly scheduled daily work shift, not to exceed 40 hpurs per week. TX 
regulations require hospitals to develop policy and procedures for mandatory overtime. WA's 
new language states that acceptance of mandatory overtime by a nurse Is strictly voluntary 
and refusal is not grounds for adverse actions against the nurse.

Legislation enacted in 2001 in ME would prevent a nurse from being disciplined for refusing to 
work more than 12 consecutive hours except in certain circumstances and must be given 10 
consecutive hours off following overtime. OR enacted legislation prevents a nurse from being 
required to work more than 2 hours beyond a regularly scheduled shift or 16 hours in a 24 
hour time period. Regulations adopted in CA prior to 2001 prevent an employee scheduled to 
work a 12 hour shift from working more than 12 hours in a 24 hour period except in a health 
care emergency.

1. Rogers A, et ai. The working hours of hospital staff nurses and patient safety. Health Affairs 
2004;23(4):202-12. , m il
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Background: M andatory Overtime

Mandatory overtime is a difficult problem for RNs and health care facilities. 
Because of inadequate RN staffing, employers have used mandatory overtime to 
staff facilities often as a cost savings factor. Nurses are concerned about the 
health effects of long term overtime and the quality of care being provided. 
Research indicates that risks of making an error were significantly increased when 
work shifts were longer than 12 hours, when nurses worked overtime,'or when 
they worked more than 40 hours per week1.
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As part of the American Nurses Association's-(ANA) Nationwide State 
Legislative Agenda on the; nqrse staffing crisis, State Nurses Associations support 
the enactment of mandatory overtime legislation in state legislatures and 
regulatory agencies. ANA is also pursuing the enactment of federal legislation to 
prohibit mandatory overtime. The Safe Nursing and Patient Care Act of 20C5 (HR
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2005 Legislation: Mandatory Overtime (updated 12/05)

The American Nurses Assoriation's Nationwide State 
Legislative Agenda

PROHIBITION OF MANDATORY OVERTIME

December. 2005

_ (111nib LegfcUScn/rigulation introduced in 2006; 10 states: (AK. CA FL,
|JtK  tLtU OA. HI. IN, IA, K3, NY , MA. M. NK N Y , OH, PA «. TN.VT.WA)
l]|^  Legblafon/regulatlon enacted ln200S: 2 statef(IL, OR)

Enacted in prior years: K)states (CA (regulations}. CT. MD. MB, 
MN. Ml. OR. TX [regjalensj. WA WV)
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Senate and would prohibit the requirement that a nurse work iritfre 
in a 24 hour period and 80 hours in a consecuLve 14 day period, except under 
certain circumstances.

In 2005, legislation to prohibit mandatory overtime was enacted in IL and OR 
law was amended. The Illinois Nurses Association was instrumental in the 
enactment of legislation in IL that allows hospitals to mandate a nurse to work 
overtime only in unforeseen emergent circumstances. Even if they must do so, no 
nurse may work more than 4 hours beyond her/his regularly scheduled work shift. 
A nurse may not be punished for refusing to work overtime, and if a nurse works 
12 hours there must be an 8 hour rest period before working again. The Oregon 
Nurses Association promoted the amendment of an OR mandatory overtime law 
(enacted in 2001) by prohibiting a hospital from requiring a nurse to work more 
than 48 hours in a week or more than 12 consecutive hours in a 24-hour period. 
There are a few specific exceptions to the limits on mandatory overtime. Nothing 
in the bill prevents voluntary overtime.

In 2004, WV enacted legislation prohibiting a hospital from mandating a nurse to 
accept an assignment of overtime. The commissioner of labor is charged With the 
enforcement of the law and shall administer a penalty for any violations. CT 
enacted legislation prohibits a hospital from requiring a nurse to work in excess of 
a predetermined scheduled work shift except in certain circumstances such as 
participating in a surgical procedure until the procedure is completed, public 
health emergency etc. Legislation was also introduced in FL, GA, HI, IA, IL, 
MA, MI, MO, NY, OH, PA, RI, TN, VT, and WA.

In 2003, three states, LA, NV and WV, enacted legislation requiring the 
establishment of study committees to further explore the issue. 22 other states 
introduced prohibition of mandatory overtime legislation/regulation designed to 
set maximum hours of work per day/week with protected right of refusal for work 
time requested in excess of predetermined maximums.

In 2002, the following states enacted prohibition of mandatory overtime 
legislation: MD law states that an employer may not require a nurse to work more 
than the regularly scheduled hours according the predetermined work schedule. 
There are some exceptions including an emergency situation that could not be 
reasonably anticipated and if a nurse has critical skills and expertise that are 
required for the work. MN law prohibits action against a nurse who refuses 
mandatory overtime because it would jeopardize patient safety. NJ enacted 
legislation prevents a health care facility from requiring an employee to work in 
excess of an agreed to, predetermined and regularly scheduled daily work shift,
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cy and procedures for mandatory overtime. WA's new language states 
acceptance of mandatory overtime by a nurse is strictly voluntary and refusal is 
not grounds for adverse actions against the nurse.

Legislation enacted in 2001 in ME would prevent a nurse from being disciplined 
for refusing to work more than 12 consecutive hours except in certain 
circumstances and must be given 10 consecutive hours off following overtime. 
OR enacted legislation prevents a nurse from being required to work more than 2 
hours beyond a regularly scheduled shift or 16 hours in a 24 hour time period. 
Regulations adopted in CA prior to 2001 prevent an employee scheduled to work 
a 12 hour shift from working more than 12 hours in a 24 hour period except in a 
health care emergency.

1 Rogers A, et al. The working hours of hospital staff nurses and patient safety. 
Health Affairs 2004;23(4):202-12.

»  Return to ANA 2005 S islative Trends Report

m
Search Contact Join/Renew Members

ANA Membership Only
Nursinalnsider Special Offers nursesbooks.org

Online CE

© 2007 The American Nurses Association, Inc. All Rights
Reserved 

Copyright Policy I Privacy Statement



1) Increase in medication errors,
2) Decrease in safe, quality patient care,
3) Decrease in patient satisfaction,
4 ) Increase in hospital length of stay,
5) Increase in mortality and morbidity,
6) Decrease in recruitment of new nurses,
7) Decrease in retention of nurses, and
8) Increase in legal liability issues against nurses.

LEGISLATIVE HISTORY

February 12, 2003 - Senator Edward M Kennedy re-introduced S. 373, the Safe 
Nursing and Patient Care Act o f 2003, which amends title XVIII of the Social 
Security Act to provide for patient protection by limiting the number of mandatory 
overtime hours a nurse may be required to work in certain providers of sen/ices 
to which payments are made under the Medicare program. A companion bill,
H.R. 745 was again re-introduced in the House by Representative Pete Stark. 
The bills are currently in committee.

November 14, 2001- Senator Edward M Kennedy, introduced S. 1686 "The 
Safe Nursing and Patient Care Act o f 2001" which was referred to the 
Committee on Finance. The bill would amend title XVIII of the Social Security Act 
to provide for patient protection by limiting the number of mandatory overtime 
hours a nurse may be required to work in certain providers of sen/ices to which 
payments are made under the Medicare Program, and referred to the House 
Committee on Education and the Workforce and to the Subcommittee on 
Workforce Protections.

September 15, 2000- H.R. 5179 "The Registered Nurses and Patients 
Protection Act”  was introduced into the U.S. House of Representatives by 
Rep.Tom Lantos (D-Calif.). The bill would amend the Fair Labor Standards Act 
so that no RN would be required to work beyond eight hours in any workday or 
80 hours in any 14-day work period. This legislation was not acted on in the 
106th Congress and Lantos reintroduced the bill (H.R. 1289) in the 107th 
Congress where it was referred to the House Committee on Education and the 
Workforce and to the Subcommittee on Workforce Protections.

AACN’s POSITION

AACN believes that mandatory overtime is not an acceptable means of staffing a 
hospital, because it may place nurses and their patients at increased risk of 
being involved in medical errors. Instead, nurses should be able to decide 
whether working overtime will affect their ability to care safely and effectively for 
patients. They should have the option of refusing overtime assignments and not 
be forced into working beyond their capacity to provide optimal care. AACN 
supports this legislation and will continue to work to educate the public on the 
negative impact that mandatory overtime can have on patient safety.
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Work with the administrator in, your facility tQ, develop systems that support the 
delivery of quality care and a  safe work environment.
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Let your legislators knpw that this bill has strong support of nurses. Discuss with 
him or her:
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Your concern that mandatory overtime is not an acceptable means of staffing a 
hospital because it can place nurses and their patients at increased risk for 
making errors.

The fact that studies have shown that when a worker (especially a health care 
worker) exceeds 12 hours of work, and Is fatigued, the likelihood of their making 
an error increases. The IOM report on medication errors substantiates these 
findings, where the experts who compiled the report specifically recommended 
that safe staffing and limits on mandatory overtime are a component to 
preventing medication errors.
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Explain RN accountability for the delivery of safe care arid that nurses should not 
be forced into working beyond his or her capacity to provide optimal care without 
the right to refuse that assignment, r
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to îen bsassiom ui stncvtsq lieft* i. ie yosiun 90oiq Ji esueosd iGliqsori 

ebbsb cl e!dc eri bfuorte aes*- .br.-otenl aione leoibem ni jbevlovni gnled 
■'Oi ylewitdblte brus -/i-jfce o n  ■> of vJiliJ:.. liorit tootle liiw emihevo gnbhow leri’ortw 
■ m  bus efnemngu. b " -vo griieuitm )•:> noitqo ortl evr,rl bluorle ysriT eineitcq 

HD/V. ois:> -i ' .i. 9’ .v'v ; m \ nsqc: rmif bi;oyo ' -:vi; • i.» bvoio) d̂
writ nooilduc, off ib ol a ■ ow ot oumln'o? ' iw bns no|b.l?ig9l ai’di ahoqqua 

.y te te a  n o  . v*.d ripo  e m i h s v o  y io t r . lm s f n  U  d j for jm i evitegen



I Conference/Exhibit 

I Education 

I Public Policy 

I Publication

l £ , ' -

P

Public Policy

M C H P u b U c  P o lic y

Public Policy Home

AMERICAN ASSOCIATION of CRITICAL- 
CARE NURSES 

J L  101 Columbia, Aliao Viejo, CA 92656-4109 
Phone: 949/362-2000 800/899-2226 

Fax 949/362-2020 
E-mail aacnlnfo@aacn.org Web 

www.aacn.org

Mandatory Overtime

A Statement from 
The American Association of Critical-Care Nurses

(AACN)
c v  s. * } ;  J;? f in e ,  ' i o ; r u  •;.■ v  • • ■ .•I-'! ■ v illic J fil J Is f f if tJ

BACKGROUND
Mandatory overtime is identified as a workplace issue and a patient safety issue. 
Mandatory overtime is the practice of hospitals and health care institutions to 
maintain adequate numbers of staff nurses through forced overtime, usually with 
a total of twelve to sixteen hours worked, with as little as one hour's notice. With 
mandatory overtime nurses are unable to refuse the required extra hours due to
1) fatigue, or 2) feeling that she/he would be unable to deliver adequate, safe 
patient care. This does not include overtime mandated in an unforeseen 
emergency, such as a mass casualty situation, or a sudden snowstorm. "On call” 
time is not included in this definition, unless the nurse’s on call time is 
immediately before or after a scheduled shift, and it would force him or her to 
work a double shift.
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THE ISSUE
The dramatic changes in the health care environment that have impacted 
nursing practice in recent years have come as managed care programs grew in 
dominance and federal Medicare and Medicaid reimbursements declined 
(Berens, M.J.). With the nursing shortage continuing, the growing trend is for 
hospitals to use mandatory overtime as a common staffing practice (ANA, June 
2000).

g'Ofi I; >i* "  I-  ̂ o > V.A ;; •Mandatory overtime may cause or lead to increased stress on the job, less 
patient comfort and mental and physical fatigue that can contribute to errors and 
"near-misses1' with medications and case-related procedures. This is occurring 
as patient acuity has increased. The practice o f mandatory overtime ignores the 
responsibilities nurses may have at home with children, other family members, or 
other obligations. Being forced into excessive overtime can cause an exhausted
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Medication Errors - The Institute of Medicine's report To Err is Human: Bu ild l^k  
a Safer Health System (IOM, 12/1999) states the deaths from medication error^^ 
that take place both in and out of hospitals, more than 700Q annually, exceed 
those from workplace injuries. In a separate report, investigation by the Chicago- 
Tribune states that since 1995, at least 1,720 hospital patients have died and 
9,548 others have been injured because of mistakes made by RN's across the 
country (Associated Press, 9/10/2000).

Quality Patient Care - As the nurse-to-patient ratio worsens, and as patient 
acuity increases, hospital management is free to demand that nurses work 
mandatory 'iixteen-hour shifts, with one-hour notice (MNA, 4/3/2000). In a 1989 
article published in the Journal of Occupational Health and Safety, the author 
stated, “Once a shift exceeds twelve consecutive hours, acute fatigue sets in. A 
worker may still be able to perform routine tasks, but his brain waves exhibit a 
pattern of stage one alpha sleep. Errors made in this stage are frequently major,
since the worker tends to perform the opposite of the,correct action."
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Legal Liability - Nurses practice under each state's Nurse Practice Act, which 
govern nursing practice. Most nurse practice acts state that nurses are held 
accountable for the safety of their patients. Thus, if a nurse accepts a patient _  
assignment and something untoward happens to that patient, the nurse is l ia b jA  
under her license. Once a nurse accepts an assignment, her license can be in^^  
jeopardy if she is unable to deliver safe patient care.

implications o f Change - If mandatory overtime is legally banned in all states, 
hospitals and health care institutions will have to look at real remedies for 
understaffed facilities such as:
1) Hiring more RN's, and
2) Utilizing strategies to recruit and retain more nurses.

ANA’s recent study, Nurse Staffing and Patient Outcomes in the Inpatient 
Hospital Setting (3/2000), tracks five adverse outcomes measures that can be 
mitigated if adequate patient staffing is provided: hospital length of stay, 
nosocomial pneumonia, postoperative infections, pressure ulcers, and 
nosocomial urinary tract infections. With sufficient nurse staffing, time is 
available for more thorough patient assessment and interventions to improve 
outcomes.

The American Academy of Nursing (AAN) conducted research in the 80’s, which 
has had several follow-up studies since, which reinforce the original findings of 
researcher Linda Aiken. Her research affirmed that specific organizational 
variables create a milieu that not only attracts nurses, but also create practice^^ 
environments that provide better outcomes for patients. “Magnet facilities” h a \ IV  
higher nurse-staffing levels, and lower mortality and morbidity rates, shorter 

>. o i < length of stay, and lower utilization of ICU days. In the 1999 follow-up research,
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Mandatory Overtime

A Statement from 
The American Association of Critlcal-Care Nurses (AACN)

BACKGROUND
Mandatory overtime Is identified as a workplace issue and a patient safety issue. Mandatory 
overtime is the practice of hospitals and health care institutions to maintain adequate numbers of 
staff nurses through forced overtime, usually with a total of twelve to sixteen hours worked, with 
as little as one hour's notice. With mandatory overtime nurses are unable to refuse the required 
extra hours due to 1) fatigue, or 2) feeling that she/he would be unable to deliver adequate, safe 
patient care. This does not include overtime mandated in an unforeseen emergency,' such as a 
mass casualty situation, or a sudden snowstorm. ‘On call* time is not included In this definition, 
unless the nurse's on call time Is immediately before or after a scheduled shift, and it would force 
him or her to work a double shift.

THE ISSUE
The dramatic changes in the health care environment that have impacted nursing practice in 
recent years have come as managed care prograr. >s grew in dominance and federal Medicare 
and Medicaid reimbursements declined (Berens, M.J.). With the nursing shortage continuing, tiie 
growing trend is for hospitals to use mandatory overtime as a common staffing practice (ANA, 
June 2000).

Mandatory overtime may cause or lead to Increased stress on the job, less patient comfort and 
mental and physical fatigue that can contribute to errors and ‘near-misses' with medications and 
case-related procedures. This is occurring as patient acuity has increased. The practice of 
mandatory overtime ignores the responsibilities nurses may have at home with children, other 
family members, or other obligations. Being forced into excessive overtime can cause an 
exhausted RN to practice unsafe patient care, jeopardizing her nursing licensure status. Impact Is 
felt at this level of the bedside nurse In three major areas Identified through current literature: 
medication errors, quality patient care, and nurses’ legal liability.

Medication Errors - Thn Institute of Medicine's report T o  Err is  H u m a n : B u H d k ig  a  S afa r  H e a lt h  
S y a ta m  (IOM, 12/1999) states the deaths from medication errors that take place both in and out 
of hospitals, more than 7000 annually, exceed those from workplace injuries. In separate 
report, Investigation by the Chlcago-Tribune states that since 1995, at least 1,7/u nospital 
patients have died and 9,548 -'thers have been injured because of mistakes made by RN's 
across the country (Associated Press, 9/10/2000).

Quality Patleht Care - As the nuree-to-patient ratio worsens, and as patient acuity increases, 
hospital management is f  ee to demand that nurses work mandatory sixteen-hour shifts, with 
one-hour notice (MNA, 4/3/2000). In a 1989 article published in the Journal of Occupational 
Health and Safety, the author stated, “Once a shift exceeds twelve con ecutive hours, acute 
fatigue sets In. A worker may still be able to perform routine tasks, but his brain waves exhibit a 
pattern of stage one alpha sleep. Errors made in this stage are frequently major, since the worker 
tends to perform the opposite of the correct action.*

Legal Liability - Nurses practice under each state'? Nurse Practice Act, which govern nursing 
practice. Most nurse practice acts state that nur. es are held accountable for the safety of their 
patients. Thus, if a nurse accepts a patient assignment and something untoward happens to that 
patient, the nurse is liable under her license. Once a nurse accepts an assignment, her license
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Implications of Chang* • If mandatory overtime is legally banned tr, all states, hospitals and 
health care Institutions wM have to look at real remedies for understaffed facilities such as:
1) Hiring more RN's, and
2) Utilizing strategies to recruit and retain more nurses.

ANA's recent study, N ur se  Staffing a n d  P e d a n t  O u t c o m e s  In  the Inpatient H o s p it a l Setting  
(3/2000), tracks five adverse outcomes measures that can be mitigated If adequate patient 
staffing is provided: hospital length of stay, nosocomial pneumonia, postoperative Infections; 
pressure ulcers, and nosocomial urinary tract Infections. With sufficient nuise staffing, Urn* is 
available for more thorough patient assessment and Interventions to Improve outcomes.

The American Academy of Nursing (AAN) conducted research in the 80‘s, which has had several 
follow-up studies since, which reinforce the original findings of researcher Linda Aiken. Her 
research affirmed that specific organizational variables create a milieu that not only attracts 
nurses, but also create practice environments that provide better outcomes for patients. "Magnet 
facilities" have higher nurse-staffing levels, and tower mortality and morbidity rates, shorter length 
of stay, and tower utilization of ICU days. In the 1999 follow-up research, a tower incidence of 
needles tick injuries among nurses was also noted. If mandatory overtime is allowed to continue, 
one could easily project:

1) Increase in medication errors,
2) Decrease in safe, quality patient care,
3) Decrease in patient satisfaction,
4) Increase in hospital length of stay,
5) Increase in mortality and morbidity,
6) Decrease In recruitment of new nurses,
7) Decrease in retention of nurses, and
8) Increase in legal liability issues against nurses.

LEGISLATIVE HISTORY

February 12,2003 - Senator Edward M Kennedy re-lntroduced S. 373, the Safe Nursing and 
Patient Care Act of 2003, which amends title XVIII of the Social Security Act to provide for 
patient protection by limiting the number of mandatory overtime hours a nurse may be required to 
work in certain provider? if services to which payments are made under the Medicare program. A 
companion bill, H.R. 745 was again re-introduced in the House by Representative Pete Stark.
The bills are currently in committee.

November 14,2001- Senator Edward M Kennedy, introduced S. 1688 “The Safe Nursing and 
Patient Care Act of 2001” which was referred to the Committee on Finance. The bill would 
amend title XVIII of the Social Security Act to provide for patient protection by limiting tne number 
of mandatory overtime hours a nurse may be required to work In certain providers of services to 
which payments are made under the Medicare Program, and referred to the House Committee 
on Education and the Workforce and to the Subcommittee on Workforce Protections.

September 15, 2000- H.R. 5179 “The Registered Nurses and Patients Protection Act” was
introduced into the U.S. House of Representatives by Rep.Tom Lantos (D-Calif.). The bMI would 
amend the Fair Labor Standards Act so that no RN would be required to work beyond eight hours 
in any workday or 80 hours in any 14-day work period. This legislation was not acted on In the 
106th Congress and Lantos reintroduced the bill (H.R. 1289) In the 107th Congress where it was 
referred to the House Committee on Education and the Workforce and to the Subcommittee on 
Workforce Protections.

AACN’s POSITION

AACN believes that mandatory overtime is not an acceptable means of staffing a hospital, 
because it may place nurses and their petients at increased risk of being involved in medical 
errors. Instead, nurses should be able to decide whether working overtime will affect their ability 
to care safely and effectively for patients. They should have the option of refusing overtime 
assignments and not be forced into working beyond their capacity to provide optimal care. AACN 
supports this legislation and will continue to work to educate the public on the negative impact 
that mandatory overtime can have on patient safety.

WHAT YOU CAN DO

Work with the administrators in your facility to develop systems that support the delivery of quality 
care and a safe work environment.
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Let your legWators know that this Ml has strong support of nurses. OiacuoswNhNm whan
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Your ooncom that mandatory overtime ia not an acceptabia meant of staffing a hospital because 
it oan piece nurses and their pebents at increased risk for making errors.

The foot that studies have shown that when a worker (especially a health care worker) exceeds 
12 hours of work, and is fatigued, the likelihood of their making an error increasee. The IOM 
report on medication errors substantiates these findings, where the experts who compiled the 
report specifically recommended that safe staffing and limits on mandatory overtime are a 
component to preventing medication errors.

Explain RN accountability for the delivery of safe care and that nurses should not be forced into 
working beyond his or her capacity to provide optima) care without the right to refuse that 
assignment.
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ANA Applaud* Bill Prohibiting Use of 
Forced Overtime Among Nurses

s ' ,  • - tv • *
U.S. HOUM9 o f Repmtentathre* m***ur» would m * w  safer pathnt cere,

greater protection* for RN*

Silver Spring, MO - The American Nurses Association (ANA) today hailed the Safe Nursing and 
Patient Care Act of 2005, a bill introduced by Rep. Pete Stark (D-CA) and Rep. Steven LaTourette 
(R-OH) that would strictly limit the practice of forcing nurses to work overtime. n&on

)\!KU
The proposed legislation would address the current nurse staffing crisis in the U.S. by strictly limiting 
mandatory overtime among nurses, a dangerous practice that has contributed to a recent exodus of 
nurses from the nation's hospitals and a decline In safe, quality patient care. ANA has been at the 
forefront of the push for this legislation and worked coilaborativeiy on its development with members 
of Congress and other organizations representing nurses.

'Study after study t^s shown that the use of forced overtime among nurses endangers nurses and 
their patients,'' said ANA President Barbara Blakeley, MS, RN. "The Safe Nursing and Patient Care 
Act would prevent health care facilities from forcing exhausted nurses to work extra shifts, an unsafe 
practice that puts both patients and nurses at risk," she added.

As evidence, Blakeney pointed to "The Working Hours of Hospital Staff Nurses and Patient Safety," a 
study published in the July/August 2004 issue of HeeKh A/fairs, which found that the risk of making an 
error greatly increased when nurses worked shifts longer than 12 hours, when they worked significant 
overtime or when th*y worked more than 40 hours per weak. This study reinforced findings of the 
2003 Institute of Medicine Report, "Keeping Patients Safe: Transforming the Work Environment of 
Nurses," which found that nurses' long working hours pose a serious threat to patient safety.

if passed, the Safe Nursing and Patient Care Act would:

• Prohtoit health care facilities that receive Medicare funding from requiring a registered nurse 
(RN) or licensed practical nurse (LPN) to work beyond an agreed to, predetermined, regularly 
scheduled shift. In no instance could a nurse be required to work more than 12 hours in a 24- 
hour period or for more than 80 hours in a two-week period.

• Include nondiscrimination protections for nurses who refUse overtime and for nurses who 
provide Information and/of cooperate with investigations about the use of overtime.

• Include an exception in the case of a declared national, state or local emergency. Such an
h jf? »!.’ . fj\<- . ;:q\MO uiiow• (flftlUflW/wViXtltf!
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• Provide for sstuty by ttw Department* Heatfoand Human $ e rv k« a ith i^  ! 
number of hours that may be worked by a nurse without compromising patflW safety."1

The ANA has warned that mandatory overtime is dangerous for patients and nurses, and that the practice is exacerbating a growing nursing shortage that is expected to worsen dramatically over the next 10 years.
To counter staffing insufficiencies that are already occurring, many health cars facilities have increasingly imposed mandatory overtime. Typically, an employer may insist that a nurse work an extra shift (or more) or face dismissal for insubordination, as well as being reported to the state board of nursing for patient abandonment, a charge that could lead to a loss of license. At the same time, ethical nursing practice prohibits nurses from engaging in behavior they know could harm patients, thus leading to a dilemma for many nurses.
"The good news is that we have had some success in prohibiting forced overtime at the state level," Blakeney noted. "So far, 10 states - California, Conned icut, Maine, Maryland, Minnesota, New Jersey, Oregon, Texas, Washington and West Virginia - have either banned or severely limited the Use of mandatory overtime, and simitar measures have been introduced in 15 other states. But because the trend of forced overtime amongst nurses is such a significant threat to patients' and 
nurses' safety, we must protect nurses across the nation. That is why we have called on Congress to protect the public by taking federal actfoa"

::a . # # #  v  <■)>. .,
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The American Nurses Association « the only futt-aervice professk^tal organization tepmeenting the 
nation's 2.7 million Registered Nurses (RNs) through its 54 constituent member associations. The 
ANA advances the nursing profession by fostering high standards of nursing practice, promoting the 
economic and general welfare of nurses in the workplace, projecting a positive and realistic view of 
nursing, and by lobbying the Congress and regulatory agencies on health cam issues affecting 
nurses and the public.

# # #
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A major study done on Staff Registered Nurses' work hours and errors add near errors in 
the acute care setting has just been published in the July/August 2004 issue of the journal 
Health Affairs. You may access the article at www.healthaffairs.org. under Datawatch, or 
through a library. The complete citation is listed below. This summary of the article is 
being sent to the Constituent Member Associations (CMA) in anticipation that news 
agencies will seek comments from CMA leaders. If you have any questions about the 
study or its implications, do not hesitate to contact Patricia Rowell, RN, PhD, Senior 
Policy Fellow, Department of Nursing Practice and Policy at 202-651-7058.

A Review of Research Findings

Rogers, A.E., Hwang, W., Scott, L.D., Aiken, L.H. and Dinge*, D.F. (2004). The 
working hours o f hospital staff nurses and patient safety”. Health Affairst 23,202-212,

The July/August issue of Health Affairs has published the study, “Working hours of 
hospital staff nurses and patient safety”, by Ann E. Rogers, et al. This study, funded by 
the Agency for Healthcare Research and Quality (AHRQ), has been supported by the 
American Nurses Association (ANA) through its assistance to Dr. Rogers and her team in 
obtaining ANA members to serve as research subjects. This article reports on one part of 
the research but most importantly that part that discusses findings from ANA members.
The 393 members who participated have contributed to a very important study for 
nursing.

This study's sample size and the research design are good, therefore, lending credence to . 
the study.

The importance o f this part of the study lays in its documentation of long working hours 
as the norm; rates o f errors and near errors; and the relationship between these two 
conditions. The following are the major findings:

•  “The likelihood of making an error increased with longer work hours and was 
three times higher when nurses worked shifrs lasting 12.5 hours or more.” (p.206)

• “Working overtime increased the odds of making at least one error, regardless of 
how long the shift was originally scheduled.” (p.206)

•  “.. .there is a trend for increasing risks when nurses work overtime after longer 
shifts with the risks being significantly elevated for overtime following a twelve

. hour shift.” (p.207)
•  “. ..working more, than forty hours per week and more than fifty hours per week 

significantly increased the risk of making an error.” (p.207)
•  “... work schedules o f hospital staff nurses are unpredictably prolonged.” (p.207)
•  . .double shifts (or longer) are not confined to rare emergencies.” (p. 207)

http://www.healthaffairs.org
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•  “Although the occurrence of errors did not Increase sig 
durations exceeded 12.5 hours peridta^ Jriitftir 
durations exceeded 8.S hours." (p. 208)

• "The long and unpredictable hours documented here suggest a link between poor 
working conditions and threats to patient safety." (p. 210) ‘

Authors* recommendations:
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• “Because more than three-fourths of the shifts scheduled for twelve hours 
exceeded that time frame, routine use of twelve-hour shifts should be curtailed 
and overtime-especially that associated with twelve-hour shifts-should be 
eliminated.” (p.210)

It should be noted that this study’s findings are similar to those of similar studies with 
other work groups (e.g., pilots, air traffic controllers, resident physicians. ctc.V The 
underlying concept that, rjJPnuless o f profession, human physiology limits how long a 
person can function anjroe safe, must be attehded to.

ii) Eiurjr V.;- . ■ i; b- ; .
n J .lh Id j f t o ' l . •( i! :

Par^pn
7/7/1

logen'ArtTM vor.idtlr.ol I nil vofie^A Oi!
Juiao f̂.A ?d i d tifinhsrn/ 
’ r.i .mm ui! AtfA nmnirJd'

. . . .

hm '■< ic'Iid iro n  bfu: ?*ictiu lo  ■
ora

11: jti
li Uti

(V

ins nr.
J7 yrYr \\

t o  h o o r f i lw lif  or!i 
• f r ig id  eo /rtii t'.'iH

.
. {) ” .1 ilub d I  r . y i  iticf:-. orll »jriol v/o/(

r  r; i oTsrtr.V ' k
w s i r m o  id i  to l rv o la  Y i'w -ooiiiflgiegnied -< M i o r!)rliiw  ertid*

(K  q ;  “ .ill/I- .no;! 

is q  <-.wod v fiit nrrto s'iom  bnfl jfoaw  n \  j o t i  / jw t  jiurli s io rn  g n  jfoov/.,,*’ •
\ ' .'!£ .q v ; ni yniylti r.'to fch  o ; ‘ » l r ;  ? ! :. o n ifn i?

(\0£ q)
] ■(!' •uL-.-iqnu dm : y-.u: t l r t  ■ h n iq a o d 'h  Roliibod'jc •hov. 
j'A D i.: .oto n v  'i OJ bom.*no . *on m e (10300! ;o) f:Jlirf?. o ' i u d

2



• Governmental standards have been established to place limits on that amount of time that 
can be worked in aviation, railroads, and trucking. No requirements exist for nurses who 
care for those who are ill and most vulnerable.

• Legislators across the country are responding to constituents concerns regarding the 
devastating effects of mandatory overtime. In 2001 alone, 16 states introduced legislation 
to prohibit mandatory overtime, while legislation was enacted in Oregon and Maine.

• While stress can be quantified, fatigue cannot. Numerous factors and conditions 
including individual physiology, nutrition, age, experience and work complexity levels 
must be considered when evaluating fatigue. Academicians have not yet developed a 
clear or precise formula for determine when fatigue affects work performance. For this 
reason, determination of fatigue has and continues to remain highly subjective. Nurses 
must be allowed to use their personal and professional judgment to determine their own 
fatigue levels and its impact on quality of care.

The American Nurses Association maintains the deterioration in working conditions for 
nurses is the primary cause of staff vacancies being reported by hospitals and nursing 
facilities -  not a systemic nursing shortage. In fact, data from the Health Resources and 
Services Administration’s (HRS A) 2000 national sample survey of RNs show that more 
than 500,000 licensed nurses have chosen not to work in nursing. This available labor 
pool could be drawn back into nursing if they found the employment opportunities 
attractive enough. #
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The American Nurses Association and the Alaska Nurses Association support legislation to
prevent employers from requiring nurses to work mandatory overtime,

• Mandatory overtime is defined as work hours imposed on a nurse in excess of an agreed 
upon, predetermined work schedule. It does not include an unforeseen declared national, 
state or municipal emergency or disaster.

• Poor working conditions are driving nurses away from the bedside. Since the 
proliferation of managed care and the cost containment strategies of the 1990's, nursing 
staffs have been dramatically cut. Nurses are caring for greater numbers of patients than 
ever before who are sicker than in the past. To make matters worse, more and more 
hospitals are forcing nurses to work overtime.

• Nurses are reporting a dramatic increase in the use of mandatory overtime. According to a
2001 American Nurses Association survey of 5,000 nurses from across the country, over 
two-thirds of nurses work mandatory or unplanned overtime. Mandatory overtime i* 
having a negative impact on quality of patient care, working conditions and the bottom 
line. iirivV
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• The use of mandatory overtime is a bad business practice. Lack of control over one’s 

Work and schedule results in high stress levels according to the National Institute for 
Occupational Safety and Health (NIOSH). Job stress is detrimental to an employee’s 
health and has been linked to cardiovascular disease, muscle and skeletal disorders, 
depression and bumout. It leads to unsafe patient care. According to the American 
Institute of Stress, 60 to 80% of industrial accidents are due to stress. In addition, job 
stress costs U.S. industry $300 billion annually through absenteeism, employee turnover, 
insurance fees and diminished productivity.

Nurses, as professionals licensed by the state, have the autonomy to determine how their 
work will be performed and are responsible for that work. This mandate is articulated in 
the Nurse Practice Act and enforced by the Board of Nursing. These professional 
obligations are undermined when a nurse is forced to work mandatory overtime. Nurses 
who challenge employers by exerting professional and ethical judgements are likely to be 
terminated. Since nurses have few avenues to challenge mandatory overtime and could 
face licensure censure or revocation for providing less than adequate care because of 
stress, legislators must step in to protect the professional judgement of nurses and protect 
their patient’s right to safe, quality care.

Mandatory overtime is unethical because it violates a nurses duties and obligations to 
herself, society and professional practice. It directly undermines professional nursing 
practice by creating situations where harm can occur to both patients and nurses resulting 
in moral distress for the nurse. Mandatory overtime eliminates professional judgement 
and autonomy while still requiring professional accountability. Several provisions in the 
Code o f Ethics fo r  Nurses speak directly to this as an unethical practice. (See sections
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The impact of overtime and long work hours on 
occupational injuries and illnesses: new evidence from ih* 
United States
A i  Dembe, J B Erickson, R G Delbos, S M Banks

Oca* Environ AW 2005,62:538-397. dot; 10.1136/oam.20Q4.016667

Aims: To analyte the impact of overtime and extended working hours on the risk of occupational injuries 
and illnesses among a nationally representative sample of working adults from the United States. 
Methods: Responses from 10 793 Americans participating in the Notional longitudinol Survey of Youth 
(NISY) were used to evaluate workers' job histories, won schedules, and occurrence of occupotrooof 
injury, and illnoss between 1987 and 2000. A total of 110 236 job records were analysed, encompassing 
89 729 person-years of accumulated working time. Aggregated incidence rates in each of five exposure 
categories were calculated for each NISY survey period. Multivariate analytical techniques were used la 
estimate the relative risk of long working hours per day, extended hours per week, long commute times, 
and overtime schedules on reporting a work related injury or iAness, after adjusting lor age, gender, 
ooaipatian, industry, and region.
Results; After adjusting for those (odors, working in jobs with overtime schedules wos associated with a 
61 % higher injury hazard note compared to jeb* without overtime, Working at least 12 hour: per day 

‘ ̂ tociotad wiln Q17% kcfiQMd haiard rota ond woftinn of Waif 60 kauri oar wtali wotoMockritdi 
a 23% increased hazard rata. A strong dose-rasponse aflod was observed, with the injury rate (per 
accumulated worker-yean in a particular schedule) increasing 
per day (or par weak) in Rio workers' customary schedule.
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Conclusions: Results suggest that job tchedJes wiRi long working houn are not more risky merely because 
they are concentrated in inherently hazardous industries or occupations, or because people wading Idng 
hours spend more total time “ at risk" for a work injury. Strategies to prevent work injuries should consider 
changes in scheduling practices, job redesign, and health protection programmes for people working in 
jobs involving overtime and extended hours.

A growing body o f evidence suggests that long working 
hours adversely affect the health and wellbeing o f 
workers. Studies have associated overtime and 

extended work schedules with an increased risk of hyperten­
sion,' * cardiovascular disease,*** fatigue,1 '**" stress,,**1’  
depression,11 IM* musculoskeletal disorders,11*1’  chronic Infec­
tions,1* diabetes,1' general health complaints,1**1* and all­
cause morulity.1* Several reviews and meta-analyses have 
been published summarising these research findings.1**1* 
Systematic reviews generally have concluded that long 
working houn are potentially dangerous to workers' health. 
However, existing research Is sparse and Inconsistent In 
many areas.

Comparatively few studies have examined the impact o f 
long work houn on workers' risk for occupational injuries 
and illnesses. Some studies have detected evidence o f a 
relation between long working hours and an increased risk of 
occupational Injuries among workers in specific occupations 
and Industries, Including construction workers,** nurses,** 
anaesthetists,41 veterinarians," other healthcare profes­
sionals,**4* miners,4* bus driven,4* long distance truck 
drivers,4* Hre-flghters,4* and nuclear power plant workers.44 
In one o f the only studies involving the manufacturing sector, 
an increase' ' *k o f severe hand injuries was found for Hong 
Kong factor, workers working more than 11.3 houn per 
day." A large scale cross-industry study o f 1.2 million 
German workrn' compensation records found that the risks 
o f non-latal and fatal workplace accidents Increase during 
the latter portion (after the eighth hour) o f a long work 
shift-**u Similar findings o f an Increased risk o f work Injuries

during the latter portion of long shifts has also been observed 
in studies from Scandinavia md the United Kingdom." *4 
Other researchers have investigated the affect o f successive 
long shifts and the length o f rest breaks between shifts as 
possible risk determinants for Industrial accidents."

Nevertheless, researchers' understanding of the impact o f 
long working hours on workplace Injuries remains incom­
plete and equivocal. Several investigations have found no 
evidence o f an association,*4' "  or have observed a protective 
effect. " 41 Authorities have noted that many existing studies 
have serious methodological shortcomings, including small 
sample sizes, unique Industry specific circumstances that 
limit generalisabillty o f the findings, and the failure to 
iccounl for potential confounding factors. For example. Jobs 
performed during long working shifts might be inherently 
more dangerous, or people working in extended-hour 
schedules might have different personal characteristics (for 
example, age, gender, or underlying health status) that afTect 
their injury risk. Additionally, the vast majority o f existing 
studies have been performed in Europe, Asia,, and 
Scandinavia. Only a handful of studies have been conducted 
in the United States, and none o f them have involved large 
sample sizes or study populations representing a mix of 
industries and occupitions.

This article reports on a study o f the impact of overtime 
and extended working houn on the risk o f occupational 
injuries and illnesses among a nationally representative 
sample o f working adults from the Ustited States. The. study 
spans 13 years and draws on information contained In 
110 236 Job records. Multivariate analyses are unptoyed ts> 
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Figure I Conceptxd model o f the relationship between deraonc£ng work schedules and occupational injurfc* and ilneues (adapted (ran Scknler 
and Rhodes*).

control for the Influence o f workers' age and gender, region. 
Industry sector, and occupation. The study Is based on the 
hypothesis that working overtime or an extended work 
schedule increases the likelihood of reporting an.occupational 
Injury or illness compared to workers having less demanding 
schedules. Moreover, we hypothesise that the risk o f injury 
Increases with Increasing volume o f Work performed In the 
demanding schedule.

The conceptual basis fur this study is adapted from a 
theoretical model proposed by Michel Shuster and Susan 
Rhodes in 1985.“  In this model, overtime and long hours o f 
work are presumed to affect the risk o f workplace accidents 
by precipitating various intermediary conditions, in affected 
workers, such as fatigue, stress, an J drowsiness. The pathway 
linking a demanding work schedule to the Intermediary 
condition and ultimately to a workplace accident can be 
mediated by a variety o f Individual and environmental 
factors, including personal characteristics (for example, age, 
gender, health status, job experience), job factors (for 
example, intensity o f work, exposure to hazards), and 
organisational factors (for example, overtime policy, super­
vision) (see flg 1). Our study analyses the association 
between exposure to overtime and extended work schedules 
and the incidence o f reported work related injuries, and 
illnesses, adjusting for the influence o f several mediating 

. factors, Including age, gender, occupation, industry sector, 
and geographical region. The specific mechanisms by which 
fatigue, stress, or other Intermediary conditions bring about a • 
workplace accident are not investigated In this report

METHODS
Data for this study comes from the National Longitudinal 
Survey of- Youth (NLSY), which Is sponsored by the US 
Bureau o f Labor Statistics and administered by the Ohio State 
University Center for Human Resource Research.* The NLSY 
cohort is comprised o f 12 686 men and women who were 14- 
22 years o f age when first surveyed in 1979. Follow up 
interviews with NLSY respondents have been conducted 
annually from 1979 to 1994, and biannually dace 1996. 
Because o f NLSY binding restraints, no questions concerning 
work related Incidents were included In the 1991 survey and 
therefore this year o f data m i  cxdudcd.

The NLSY collects information an respondents' todo- 
demographlc characteristics, household composition, educa­
tion, training, detailed work histories, jo b  and employer 
characteristics, income and assets, health Insurance status,

incidence o f work related injuries and illnesses, episodes of 
work disability, and respondents' social and domestic 
functioning. The survey's sampling strategy was designed, to 
be representative o f the non-institutionallsed civilian seg­
ment o f young people living In the United States in 1979 and 
bom between 1 January 1957 and 31 December 1964.* 
Additionally, NLSY over-sampled dvflian Hispanic, blade, 
and economically disadvantaged while youth tb help detect 
variations In employment and health conditions according to 
respondents' race, ethnidty, and sodoeeonomlc status. 
Subjects for the survey were selected based on the results 
o f 57 000 household screening Interviews conducted by the 
National Opinion Research Center (NORC) at the University 
o f Chicago* NLSY provides sampling weights for each 
response to reflect the national distribution o f Americans In 
this age range.

This study examined the experience o f these individuals 
between 1987 and 2000. Attempts were made to re-interview 
every remaining cohort member at each survey. Survey 
response rates for those years (exduding deceased respon­
dents) ranged from 91.0% for the 1988 survey to a high of 
92.5% in 1989 and a low o f 83.4% in 2000i During that period, 
io  793 members of the Cohort reported working in at leest 
one job. Among employed cohort members, 52.2% were male, 
13.2% were black, and 6.7% were o f Hispanic ethnidty - 
(weighted percentages). A job record was created for each 
position held by an individual during each survey >«n> 1  
with a "job" defined as a cohort member being employ^ ’ j a  
particular position for a specific employer with a position 
start date and (i f applicable) end data provided, i f  an 
individual held more than one position at a time (Ibr 
example, for different employers), another job record was 
created to reflect the individual's experiences In the positions 
held concurrently. Changes occurring within a position (far 
example, changes in job activities) did not result in the 
oearion o f a new Job history record, .but a new record was 
created when a worker changed positions (fo r example, a 
machinist becoming a supervisor). A total o f 110 2 )4,job 
records were available for analysis, encosppasting a lotalbf 
89 729 person-years o f JKcumulated working time. Beds job 
record contained extensive self-reported inibrirutioa about 
the characteristics of the job including the date o f beginning 
work in the job, the end date ( i f  applicable), job responsi­
bilities and activities; occupational category, esapkryer's 
industry sector, job location, customary Work schedule, usual 
daily job starting and ending times, commuting time, and
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Information about overtime work and the receipt o f overtime 
pay.

For the purposes o f this study, five exposure categories 
were spedfled:
•  Extended houn per week: Jobs In which the respondent 

reported regularly working 60 or more hours per week 
were considered to have this exposure.

•  Extended houn per dey. Jobs in which the respondent 
reported regularly working 12 or more hours per day were 
considered to have this exposure.

•  Overtime. For the 1988-93 survey years, the individual's Job 
was considered to have this exposure i f  the worker 
responded "yes" to the question: "Did you work overtime 
at this job?". The NLSY survey did not define the meaning 
o f "overtime"; interpretation of that term was left up.to 
the discretion o f the respondent. Owing to changes in the 
NLSY questionnaire, from the 1994 to 2000 survey years, 
the individual's job was considered to have this exposure If 
the worker responded "yes" to the question: "At this job; 
did you usually receive overtime pay?".

o Extended commute lime: Jobs In which the respondent 
reposted regularly commuting two or mare hours per day 
to and from the wi .»place were considered to have th is . 
exposure.

•  Overtime or extended hourr. This was a derived summary 
exposure variable. A worker's job was considered to have 
this exposure If It contained any o f the preceding four 
exposures.
ihe exposure categories were not mutually exclusive and 

so a particular Job potentially could have one or more 
exposures,

The primary outcome o f interest in this study was the self- 
reported incidence o f a work related injury or illness. This 
was based on a respondent's affirmative response to the 
following question:

"I wouU like to oik you o (aw questions about a ry  injuries 
or iHnasses you might Komi roooiuod o r gottt o you 
w*ft workina on a lob. Sinct Mail of last irdrvWwl hom™Bi b --wi was via xp i tea Bnf, wwrnu |smw tew w om wwg I wnu
you bod on bidden! at any jab f a t  (Mufced in an injury or 
illness to yot?"
During the IS year study period, 5139 work related ktfurica 

and illnesses were reported. O f those, 2799 occurred in jobs 
having exposure to at least one o f the four exposure 
categories. Table I summarises characteristics o f tht effected 
workers and theft injuries. For the purposes o f thb analysts, 
we assumed that the reported injuries were tniftpcndeat

www.orrwiwoad.com
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Toblo 2 Job records widt reported work related injuria* of iNrmso* that war* indudod in 
fa  rogrosrion analyst* compared b  fa ta  fa t ware excluded, weighted da*-

' J ib  n c ird t tu tlu d t#
Variable ' ■ A ■ 4745 . ■1-3/4 pvofat

Gondor |*  ad .) 42.4 41.1 0.7S
tac t («.g. X black) 23.4 1».» 0.44
Marital ilatui (X morriad) 33.2 , 41.7 0.04
baton (a.g. X SauAom) 
Urban (X|

33.3 35.4 • a s o
24.2. 24.3 • . , 0 .9 4

Occupation (a.g. oiperdivet) 22.1 . 21.3 0 .74
induitry (0.9. X manufacturing] 
Injury fa g. X wwnufatiafatol)
Satisfaction (X libtt jab)

23.2 -.'■*■ 24.4 0 .44
34.0

■ # 3 .3 ' • .rj-'v '■ - „ 35.4
•4.2

0.14 
, 0.44Aga (moan) >" ' -v- - 29.3 - ■ • 31.3 . V <0.01

Family Incom* (mean $1000*) 30.4 30.5 . 0.97
Family liia (nttan) :• 3.20 , r ; - , •• . . 3.03 0.29
Education (moan woo) 
Safary (moan $1000*)

•; 12 .1 . . f ,  ;■ 13.5 \1-r  v . - v .  •*• 12.4
20.2 , : V 0.05 • <0.01

‘An additional 174 aadadad |ob r—ords centolnlno o toccnd or a ihiaquonl Injury bore net boon fadudbd In tbb 
corrpwiton booouto to y  ora ■ wfawt of 4» In ^ u id  jot t.

from one another. Also, we assumed that a distinct worker 
may suffer more than one injury, and in that circumstance, 
the worker's characteristics (in table 1 and the subsequent 
analyses) would be counted more than once. These presump­
tions reflect typical patterns o f acute Is Ĵury occurrence and 
rcddent • reporting in industrial settings.-For example, it 
would ro t be uncommon for a particular worker to fall and 
sprain an ankle on one occasion and then subsequently 
(perhaps even In the same year) suiter a different Injury (for 
example, a cut finger) without (here being a specific causa) 
connection between the two events.

Crude (unadjusted) occupational Injury and Illnesses 
Incidence rates for each o f the five exposure categories (for 
each survey period) were calculated by dividing the total 
number o f work related Injuries and illnesses reported in jobs 

' having each type o f exposure by the total accumulated 
-; perscn-tlme worked in those Jobs. The crude Incidence rates 

■'V, for each exposure category were plotted graphically for every 
NLSY survey year from 1988 to 2000 to depict trends over 
time and to visually portray the relative difference in rates 
between Jobs with and without each type o f exposure (that Is, 
the relative rate ratio). Information about commuting time 
was only collected in NLSY survey years 1988, 1993, and 
1994, and thus trend lines for that exposure category were 
not graphed.

Rate ratios, reflecting the relative risk o f reporting the 
occurrence o f an occupational Injury or illness, were 
calculated by dividing the Incidence ra’e for the accumulated 
person-time in Jobs with an exposure by the Incidence rate 
for accumulated person-time In jobs without that exposure. 
So, for example, in a particular survey period, i f  300 Injuries 
were reported to have occurred in Jobs containing a total o f 
3000 person-years with an exposure arid 200 injuries were 
reported to have occurred in Jobs containing a total o f 4000 
person-years without that exposure, then the crude rate ratio 
would be 2.0, calculated as follows:
•  (300 Injuries/3000 exposed person-years) +  (200 Injuries/ 

4000 unexposed pefson-years) -1 0 .0  Injuries per 100 
exposed person-years + 3.0 injuries per 100 unexposcd 
person-years-rate ratio o f 2.0

*i* * .  • '• * •*

■ To adjust fo r the Influence o f selected covariates, multi­
variate analyses were performed to a lcu ’ ate hazard ratios for 
each exposure category using Cox proportional hazards 

- regression techniques, which are used to analyse tha effect 
o f multiple risk factors over the time prccedtag the 
occurrence o f an event. The multivariate analyses included 
all accumulated person-time o f exposure preceding the first

injury in a particular job during a survey period, disregarding 
subsequent Injuries and associated exposure time in that Job 
during the period. O f the total number o f work related 
injuries reported (3313), only 174 (3.3%) were the Koood or 
subsequent injury In a job during a survey jteriodaod thus 
were excluded from the analyses. Other Job- records were 
excluded because o f insufficient information aboitt the 
specific date o f Injury or time spent on a Job, resulting In 
the exclusion o f an additional 370 injuries, and the absence 
in some records o f sample weights, resulting In the exclusion 
o f an additional four injuries (and the associated exposure 
time). We performed a comparison o f the Job records with 
Injuries used in the regression analysis (4763) to the 374 
records with missing data to determine if those included and 
excluded were signiflcantly different. The 174 "subsequent 
injury" records were not included in this comparison because 
by definition they had the same job characteristics as those 
Included In the 4763 Job records with first injuries. Our 
comparison showed that the records excluded from the 
analysis were very similar to those included (table 2).

As a result o f these methodological considerations, there 
was a total o f 109 087 Job records and 4763 injuries used in 
the Cox proportional regression analyses of hazard ratios 
compared to 110 236 Job records and 3313 injuries used In 
the crude analyses o f incidence rates and rate ratios; Sample 
weights were applied to derive nationally representative 
estimates for individuals in the NLSY age range (14-22 years 
old as o f 1979; 22-43 years old during the study period from 
1987 to 2000).

Each regression model Included the accumulated person­
time for one o f the five exposure categories as the primary 
Independent variable; the reporting o f a work related Iqjury 
or illness as the dependent variable, and age (continuous 
variable), gender (M/F), region (Northeast, South,-North 
Central West), occupational grouping (high risk/low risk), 
and industry grouping (high riskdow risk) Included as 
covariates. "High risk" occupations Included US Census 
(1970). Occupation Classification Codes 401-373, 601-713, 
and 740-783 (craftsmen,. foremen, operatives, and 
labourers), and "high risk", industries indudcd US Census 
(1970) Industrial Classification Codes 067-077 and 107-391 
(construction and manufacturing sectors)." The occupation 
end industry codes selected for inclusion in the "high risk" 
categories have traditionally higher than average occupa­
tional Injury and illness Incidence rates as reported by the US 
Bureau o f Labor Statistics." We tested the proportional 
hazards assumption and it held for every variable used in the 
regression model with the sole exception o f region. However,.
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Table 3 Types of injuries and Inessas reported by workers in jobs with and without 
exposure, percent distribution, weighted cua

ly f*  *4 Injury o  iinu t

' Wurio and A h u m  h  
|*M wilk • •  upew r*
• • i m

lnjucl«> and gnam a b> 
jobs wifaul wpawra 
n*233?

MuirulniUatal condition 34.9 34.4
Fradurw 7.8 7.4
Cult and brui»t 23.0 24.9
Iwmi 3.3 3.3
O h o  traumatic injuriu 12.2 11.6
fo ip h o d  novoui lytlon iI uomi 2.8 2.7
CNho occupational diuotti 9.2 10.2 ....
MHcalonaout . 4.8 5.3
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In our analysis, n 6lon was considered only as a potential 
confounder. We did not drat, or report any conclusions in 
this study atx"'t the effect o f region on the propensity for 
injury. Thus, Dased on the general applicability of the 
assumption for all o f the primary exposure variables and 
the main outcomes variable (injury) used In the analyses, we 
applied the Cox proportional approach and reported the 
results accordingly.

Crude incidence rates and rate ratios were calculated with 
SAS (version 8.Q) statistical software.*' The ProQuest soft* 
ware system was used to create a database o f Jobs and 
person-time exposure records,1* and Cox proportional regres­
sion analyses were performed on that database using State 
SB (version 7) statistical software.** Because the hazard ratio 
calculations were based on a sample rather than the NLSY's 
entire target universe (Americans aged 14-22 as of 1979), the 
results were subject to sampling error. To account for 
sampling effect, 95% confidence intervals around the hazard 
ratios were estimated by applying Tayior approximation 
techniques using SUDAAN (version 7.5) analytical software.”

RESULTS
Table )  summarises the types o f injuries and illnesses 
reported, among people working in Jobs with and without 
exposure. Mqsl reported work related conditions were either 
musculoskeletal disorders (34.7% o f i l l  reported Injuries) or 
cuts and bruises (25.0%).

The unadjusted incidence rate for the entire duration o f the 
study was 7.50 reported injuries per 100 worker-years for 
people in Jobs with exposure to extended hours per week, 
29% higher than the rate among those in jobs without 
exposure to extended hours per week (5.81 reported injuries 
per 100 worker-years). Similarly those in jobs with exposure 
to extended hours per day had an incidence rate 38% higher 
than those in Jobs without that exposure (7.97 v 5.77 injuries 
per 100 worker-years), those in Jobs with exposure to 
overtime had an incidence rate 84% higher than those in 
Jobs without that exposure (7.49 v 4.06 injuries per 100 
worker-years), and those In jobs with, exposure to extended 
commute time had an incidence rate 7% lower than those in 
Jobs without that exposure (6.90 v 7.46 Injuries per 100 
worker-years).

Incidence rates for each type1 of exposure varied by survey 
year, with a general downward trend in Injury rates observed 
from 1988 to 2000 for all exposed and non-exposed groups 
(flg 2). Between 1988 and 2000, rates among the various 
exposure categories decreased by 94-69%. There were some 
fluctuations observed in the relative gap between exposed 
and unexposed groups during the study period, but no 
notable trends in the relative difference between groups over 
time were detected.

.There was a strong positive relation observed between the 
magnitude of exposure for extended hours per week and

extended hours per day and the corresponding injury 
Incidence rate (flg 3). For extended hours per day, every 
additional five hours per week over 40 was associated with an 
aveiag* increase o f approximately 0.7 injuries per 100 
worker-hours. For extended houn per day, ever/ additional 
2 hours per day over 6 was associated with an overage 
increase o f approximately 1.2 injuries per 100 worker-hours.

Tabic summarises the unadjusted rate ratios and 93% 
confidence intervals for each exposure category and the 
unadjusted hazard ratios calculated using first injuries only 
through the Cox proportional method. The ratios and 
confidence intervals calculated by each method ware 
generally quite similar. The final adjusted hazard ratios 
calculated by the Cox proportional methods, after adjusting 
for age, gender, occupation, industry, and region, are 
presented In table S. The results o f the adjusted anidysils 
indicates that the association between exposure and the risk 
o f injury was only slightly affected by the influence of those 
covariates. This analysis found that, after adjusting for those 
factors, jobs with extended hours per day have a 37% higher 
injury hazard rate compared to jobs without that exposure. 
Similarly, working in a job with extended hours per week 
was associated with a 23% higher Injury hazard rate, working 
In a job with overtime was associated with a 61% higher 
injury hazard rate, and working in a job with any overtime or 
extended hours schedule was associated with a 38% higher 
injury hazard rate. No association was delected between 
working in a job with extended commute time and the injury 
hazard rate.

DISCUSSION
This study o f nationally representative data from the United 
States adds to the growing body o f evidence indicating that 
work schedules involving long houn or overtime substan­
tially increases the risk for occupational injuries and injuries. 
Unlike previous studies, our investigation had the advantage 
o f covering a large variety o f jobs, and controlling for the 
potential confounding affect of age, gender, occupation, 
industry, and region. We analysed nearly 100 000 job records 
extending over a 13 year period, and employed several 
statistical techniques for quantifying the extent o f risk. The 
results o f this study suggest that jobs with long working 
hours are not more risky merely because they are concen­
trated in inherently hazardous industries or occupations, or 
because o f the demographic characteristics of employees 
working those schedules. Our findings are consistent with 
the hypothesis that long working hours indirectly precipitate 
workplace accidents through a causal process, for instance, 
by inducing fatigue or stress in affected workers. However, 
our findings are also consistent with other hypotheses and 
thus we cannot be certain o f a causal connection based on 
this study alone.
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jobs wlth and without exposure was normalised by using a 
common denominator o f 100 worker-years, thus avoiding a 
common. methodological flaw that has afflicted some 
previous studies in this field. For example, workers who, bn 
average, work longer hours ( for example. 2500 hours per

year) can be expected to experience mor; injuries than those 
who work shorter hours (for example. 20 'V) hours per year), 
even if the underlying risks to both groups are actually dp 
same, because the former group spends more time "tit risk”  
for Injury, Many studies that have observed more ju r ie s  
among persons who work longer hours have failed to take
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Tabic 4 Unotfcrsted rate ratios, hazard ratio*, and 95% confidence intervals far injuria) or llfaeste* reported in job* wA 
exposure to overtime and extended hour schedules

* * ’ ‘ * >s ‘ * . ' Unodjnted rate 
rede 9 j * a

Unodjutted hazard 
rati* *5% a

(itendtd houn/wssk (»60| 1.29 l.18 lo l.42 1.29 1 .)5 to  1.46
fztendsd houri/day (>12) 1.38 1.24 la LSI 1.46 1.30 to 1.63
6rsrti«ne 1.84 1.75 Jo 1.94 1.84 1.70 la 2.00
(«ttnd*d commute time |>2  houfi) 0.93 0.75 to 1.14 0.94 0.721a 1.21
Any type of overSaw or extended hour* 1.41 1.35 to 1.48 1.48 1.381a 1.59

NISY data, 1987-2000. n » l l0  23d job rocordi (or rate ratio*, 109 087 (or hazard rdioz.

this consideration into account (as would happen, for 
Instance, if Incidence rates were to be calculated on the basis 
o f number o f Injuries per 100 full-time workers). This study 
controls for that effect by deriving rate ratios (and hazard 
ratios) which compare the propensity to suffer injuries in 
each group during a standardised period o f “ at risk" lime.

A notable result o f our analysis was the detection o f a dear 
dose-rcsponse effect, in which the number o f hours worked 
per week (over 40) and the number o f hours worked per day 
(over 8 ) were positively associated with an increasing risk o f 
Injury (per 100 worker-years). This finding lend* support to 
the idea that there may be a causal process Unking long work 
schedules with occupational Injury. In this respect, our study 
1s consistent with others” *”  M ”  that have shown increasingly 
greater level o f injury risk in the latter portions (for eximpie, 
beyond 9 hours) of long work shifts.

To some extent, the decline in incidence rates between 
1988 and 2000 observed in our study reflects the general 
decline In occupational injury and illnesr rates reported 
nationally during that period. Data from the US Bureau of 
Labor Statistics (BLS) Indicate that occupational injury and 
illness rates (all case, private industry) decreased by 29% 
during that period, from an average o f 8.6 to 6.1 reportable 
cases per 100 workers.”  That decline has been attributed to 
various possible causes, including safer workplaces and a 
shift from manufacturing to service oriented Jobs, which 
typically have lower average incidence rates.”  Another factor 
that may help to explain the relatively larger (54-69%) rate 
decreases observed In our study Is the aging o f our cohort, 
who were 23—3.1 years old in 1988 and 35-43 years old as of 
2000. Younger workers generally have higher Incidence rates 
than older ones, in part because workers tend to move Into 
lower risk occupations (for example, managerial and admin­
istrative) as they age.

Our study found that overtime schedules had the greatest 
incremental risk of Injury, with overtime workers having a 
61% higher injury hazard rate compared to workers In jobs 
without overtime, after controlling for age, gender, occupa­
tion, industry, and region. This finding is consistent With 
other studies that have identified overtime work as particu­
larly hazardous."”  *  ** But few previous studies have 
compared the relative risk o f "overtime" schedufes to other 
schedules with long working houn per day or per week.

Indeed, (he meaning o f  "overtime" is not precise, and thus 
the term might be used differently in different contexts and 
locations. Prior to 1994, no specific definition of "overtime" 
was provided to NLSY respondents, and so the term could 
have been interpreted in a variety of ways: reiTerring, for 
example, to long work hours, work that exceeds the 
respondent's conventional work schedule, unusual or unex­
pected hours o f work, or work that qualifies the worker for 
overtime pay. To help clarify this issue, the wording o f the 
"overtime" question in NLSY was changed in 1994 to refer 
specifically to work that qualifies for overtime pay.

Under the US Fair Labor Standards Act of 1938 (FLSA), 
employees covered under the act are entitled to receive 
overtime pay equalling'at least 150% of their regular pay rate 
for all work time exceeding 40 hours per week, k  was 
estimated that the FLSA covered 74 million American 
workers in 2000, about 79% o f the US civilian labour 
force.”  ”  On average, approximately 20% o f covered workers 
receive overtime pay in any week.”  During the 1990*, the 
average weekly overtime hours put in by manufacturing 
workers covered by FLSA grew by 25%.”  Workers exempt 
from FLSA coverage include most administrative, profes­
sional, executive, supervisory, and outside sales personnel 
who are paid on a salaried basis. New regulations recently 
promulgated by the US Department o f Labor have extended 
the FLSA exemptions to an additional 8 million white-collar 
workers.”

In the USA, approximately 19-33% o f overtime work Is 
mandatory (also called "compulsory", "forced", or "involun­
tary").”  "  Mandatory overtime Is overtime work required by 
employers, often under the threat o f Job loss or other penalty 
if the worker falls to comply. Several studies have suggested 
that mandatory overtime is especially hazardous with respect 
to its affect on worker fatigue, stress, impaired performance, 
and the potential for accidents, especially in the nursing and 
healthcare professions.”  The NLSY did not differentiate 
between mandatory and voluntary overtime, and It Is not 
currently addressed or regulated by the FLSA.

Our study also found greater Injury risks associated with 
work schedules exceeding 60 hours per week and 12 houn 
per day. These specific values for identifying "extended 
hours" were chosen based on previous research studies 
which had detected increased risks at those levels.*" ” »•••*

Tofafa 5 Adjusted hazard ratios and 95% confidence intervals far injuries or illnesses 
reported in jobs with exposure to overtime and extended hour schedules, after controlling 
far age, gender, occupation, industry, and region
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. • Wonting in jobs wim scnadutes Inot routinely involva 
• overtima work or extended houn increase* the risk of 

suffering an occupational Injury or lines*, 
e Overtime schedules had the greatest relative risk of 

occupational injury or illness, followed by schedules 
with extended (>12| houn per day ana extended 
(>60) hours per weelt/ • ~ .- Iv - V r '

e The risk of injury was found to increase wiffi the 
Increasing length of the work schedule, even after
controlling for tne entire amount of working time spent ~

j"at risk" for Injury. tu ^ l• ?,:,;■>. ?v-
dncw/~ 1_>> ^  kL“l *i_• __ i-J )

s. «.
e This study supports initiatives of the 

and other government* to regulate the 
working schedules. ; .

e Proposals in the United States.to modify fa  Fair labor 
Standard* Act should examine the Impact of those 

:v.. proposed changes on the injury riiks associated wHH’ 
T". overtime work. iv i-  v :;,. s’V.1
e Strategies 'for preventing workplacsf injuria* and III-., 

nesses should consider oranges In work organisation'organisation;

• Multivariate anialysas indicated that fa  increased ;
Injury risks are not merely fa  result of tha demanding

. ;,t rwork schedules being concentrated in riskier occupa- ; 
;  , tions or industries.]*̂  r:-r»Vv','̂ i • i':

e These results are.'consistent with the hypothesis that;. 
T i long working hour* indirectly, precipitate vrorkplace >

• Occidents by inducing fatigue or stress in aitected ■

However, Increased risks also have been detected at other 
work-hour levels by a variety o f researchers and iheie is as 
yet no consensus criterion fa r the piedse amount o f work 
that 1s considered to be hazardous. In an attempt to create 
uniform labour standards, the European Unkm issued a 
Working Time Directive .in 1993 that limited normal working 
hours to no more than 48 per week (averaged over a four 
month period) and specified other requirements related to 
rest breaks, shift work, and overtime. Some European nations 
(for example, the UK) have introduced provisions for workers 
to .voluntarily opt out o f these requirements or to otherwise 
prpvide flexibility in their implementation.

limitations
Tills study was based on self-reported Information from 
NLSY. cohort members regarding their employment and 
InJury/Ulnesses experiences. Respondents were asked to retail 
information from the rime o f the previous Interview, which 
in most .cases was one year (fo r (he 1984-1994 surveys) or 
two years (for the 1996-2000 surveys). There were no means 
to externally validate their responses. Our results, therefore, 
may be subject to potential inaccuracies related to the 
Inability o f respondents to recall information comedy. At 
the same time, the'NLSY has advantages in this regard 
compared to other self-reported surveys in that the cohort 
had been surveyed regularly since 1979 and thus was quite 
familiar with the questionnaire, the response process, and the 
information required. Also, the NLSY was not designed to be 
a survey about work related Injuries and UbtesSes or 
demanding work schedules— Its primary objective was to 
evaluate participants' long term labour market transitions 
and wage history. The survey thus avoids problems of 
information bias that typically plague attempts to ask Injured 
workers about their working conditions and Job exposures. 
Unlike data sources related specifically to the fleid of 
occupational safety and health. It b  unlikely that respondents 
us tha NLSY will intentionally or unintentionally be 
attempting to justify the legitimacy o f a work related 
disorder, establish Its compensabplty under workers' com­
pensation laws, or establish the employer's culpability for the 
Injury. All o f those issues are unrelated to the main concerns 
o f NLSY and thus the data obtained presumably will be leu  
susceptible to contamination by such considerations.

A strength o f the study is its ability to control for the 
potential confounding affects of age, gender, occupation. 
Industry, and region. However, many other potential covari­
ates—such as workers' education and Income levels, family 
composition, and health status—were not considered In tha 
analysis, and thus their influence was not assessed. Our 
methods for considering the risks imposed by workers' 
occupation and the employer's Industry dasslflcation may 
have masked more subtle differences related top*rtictt!i| Job 
assignments within-a broader occupational daitifkatfon or 
specific industry group. . . .
• Because the study was based on secondary analysis of 

existing national data, we were also limited In our abdky to 
evaluate other potentially impoitanf aspects o f the dynamics 
underlying the risks o f long working hours. For example, we 
did not have Information available on the time o f day the 
Injury occurred, the kinds o f job activities being performed, or 
the specific cause o f the injury; However, infor’nution was 
available about the type o f shift generally worked on each job 
(day, nlghi.evenlng, split, or rotating shift) and thus we were 
able to consider the influence o f shift work on Injury risk and 
the combination affect o f working both an unconventional 
shift schedule and long working hours. Those results wiU be 
reported in a separate publication. .

Policy Implications
The ultimate reason for conducting this research is to prevent 
occupational Injuries and Illnesses, promote overall worker 
health, and minimise the adverse consequences to affected 
workers. Most authorities believe that effective prevention of 
workplace' injuries and illnesses requires a multifaceted 
approach that combines comprehensive hazard identification 
and control, ergonomic Job design, worker training, medical 
surveillance, competent supervision, and a workplace culture 
and organisation that promotes optimal safely and health.

The results o f this study suggest that spedal attention 
needs to be paid to establishing protective measures for 
people 'working overtime. Fbr example, intensive accMent 
hazard Identification and control procedures’ (for example, 
periodic safety Inspections) could be focused towards jobs In 
which employees work overtime schedules.’ Other protective 
approaches might Indude changes in work organisation (for 
example, periodic rest brakes, redeslgnlng.processe* to aVotd 
the need' for overtime assignments, and employing more 
people to work fewer houn each), employer Sponsored health 
promotion programmes (for 'example, counseUhg and 
education about the risks of.long work schedule* periodic 
medical surveillance examinations for "at risk" wotkos, and 
ergonomic redesign to deer-ue job demands), and IndMtiuai 
coping and behavioural practices (for exatnple, maintaining 
good sleep snd nutrition, getting dally physical exerdse and 
regular medical care/ avoiding drugs and alcohol and iceklng



•‘flffT'TS? WfJWT

supportive services when needed). Our study was not aimed 
at assessing the effectiveness o f these interventions in 
decreuiM the risk o f tr\jwy, and «idMRMk:fpNPV(i is 
needM In this regard.
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Occupational injuries

Long work hours and occupational 
injuries: new evidence on upstream 
causes
D Loomis

Commentary on the paper by bembe et al (see page 588)

Epidemiological research on the 
causes o f occupational traumatic 
Injuries presents Interesting practi­

cal and conceptual challenges. On a 
superficial level, the causation o f inju: 
ries seems deceptively simple, because 
the agent o f Injury—energy- .s already 
known. One o f the problems researchers 
face, however, is that the transfer of 
potentially harmful energy to a human 
host Is difficult to observe because it 
lakes place very quickly and Is rarely 
recorded or documented in databases. 
New studies are beginning to take up 
these challenges with innovative 
approaches like the case-crossover 
design.' Another challenge, perhaps 
Conceptually more difficult, Is that 
because the agent, o f injury Is known, 
its discovery is not an Important 
research problem. Instead, It Is the 
"upstream" causes* o f Injury—the 
events and circumstances that bring 
people into contact with the agent— 
that are o f interest Some studies pub­
lished recently in this journal have 
investigated potential causes upstream 
o f the injured worker, ranging in proxi­
mity ffo r' the organisation o f work­
places' to Jic structure o f the national 
economies.4

In this issue, Dcsnbe and colleagues’ 
use individual-level data from a national 
longitudinal survey in the United States 
to investigate another upstream risk 
factor for occupational injury; extended 
work time. The authors' analyses of this 
large database show the rate of injury 
increasing quantitatively with the num­
ber o f houn worked on a daily or weekly 
basis. Among people who worked more 
than 12 hours per day or more than 
60 hours per week, the rate of injury 
and illness was roughly 30-40% higher 
than among those working fewer houn. 
Working overtime was associated with •  
still higher rate o f iitjury, about 60-80% 
greater than among people who did not 
work overtime. These associations were 
statistically significant and remained

after adjustment for age, gender, occu­
pation, industry, and region.

These findings draw attention to the 
potential importance o f a pervasive 
trend In the current labour market. In 
the United States, the average number 
of hours worked by all employed people 
and the average number o f overtime 
hour! for manufacturing workers have 
been on the increase since the 1970s.* 
American workers—and many others 
around the world—have been working 
longer aa global competition has Inten­
sified. i f  the findings of this new study 
represent the US experience, the Impli­
cations would be alarming: the combi­
nation o f lengthening work weeks and 
ipjury rates that increase with extended 
time on the job could result in an 
increase in the rate of injury for the 
entire workforce. Such an Increase has 
not been observed, however. Instead, as 
Dembe r l a l show in fig 2, the overall 
rates o f occupational injury and illness 
have been declining with time.*

Ecological trends in working hours 
and injury rates make a good starting 
point for looku.g upstream, but they 
clearly do not tell the whole story and 
the potential adverse effects o f longer 
work schedules are far-reaching enough 
to motivate more research. One possible 
explanation for the apparent conflict 
between national trends and the find­
ings Dembe d  a l report is that longer 
hours may only result In greater risk for 
a subset o f workers— perhaps those 
with greater potential exposure to the 
agent o f injury. Studies investigating the 
effects o f extended work hours by 
occupation and industry might lead to 
insights about who is at risk when 
working houn Inuease. It is also possi­
ble that the reported results do not 
generalise to the entire labour force. The 
survey on which the study is based was 
designed to be statistically representa­
tive of people living in the United States 
in 1979 who were brm  between 1937 
and 1964— a large group in absolute

numbers, but a small proportion of Mr 
workforce at the time o f the study, 
whose jobs and health experience may 
not be typical It would be useful to 
learn whether similar nriatfon»hip< arc 
seen in other cohorts, for U f wifkers 
generally, and in other  ̂countries. The 
current paper also leaves umtWKfVd 
questions about time related aspects of 
the relationship between injury risk and 
work schedules. The data shown in fig 2 
of the paper suggest that the greatest 
differences In risk between workers 
exposed and not exposed to extended 
hours occurred in the 1980s, but In later 
yean Injury rates for exposed workers 
declined more rapidly, erasing much of 
the difference by 2000. However, the 
analysis simply compares average rates 
during the entire study period and does 
not account for this potential interaction 
between calendar time and exposure. 
Future studies might analyte temporal 
trends in both injury rates and working 

. hours in the hope of learning whether 
the effect of longer work .hours still 
exists and whether it is likely to persist 
in the future.

Good research tends to raise ques­
tions as well as answer them, and in this 
respect Dembe and his colleagues have 
succeeded admirably. Their paper on the 
Impact o f overtime and lbstg work hours 
presents provocative findings and 
should stimulate further investigation 
o f this important issue, looking both 
upstream at the factors that drive the 
trends towards longer work schedules 
and downstream toward possible 
mechanisms of injury.
Occup Environ Mod 2 0 0 5 ,6 1 5 8 3 . 
d o r 10.1136/oem .2005.021014
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Opposition to Mandatory Overtime
Summary: Shortages of available or experienced nurses have added another dimension to 
Inadequate staffing brought about through purposeful restructuring, downshdngand substitution 
of unlicensed assistive personnel (UAP) for registered nurse staff in hospitals. The use of 
mandatory overtime as a solution to nurse staffing shortages is rampant today, and is pushing ; 
nurses beyond their capacity to work safely and to provide appropriate, quality care to patients. 
Nearly half of the respondents to a recent ANA staffing survey reported mandatory overtime 
being used to cover staffing shortages (ANA Staffing Survey, 2001). In addition, inadequate 
staffing is a source of nurses' job dissatisfaction, further contributing to the problem of 
recruitment and retention of nurses, and with the attraction of new talent to the profession. The 
absence o f prohibitions or limitations on overtime work may contribute to health care errors, as 
well as work-related illnesses and injuries among nursing staff. ANA opposes the use o f 
mandatory overtime as a stuffing tool Only individuals are capable of determining their 
capacity to work beyond their predetermined, regular work schedules. No employee of a health 
care facility should be required or forced to work overtime. Individual nurses are expected to 
exercise their critical judgment in determining their ability to provide safe patient care.

Background
: , , •••; ‘YiU’. il

Nurses report a dramatic increase in the use of mandatory overtime to solve staffing problems 
and fear potential consequences for safety and quality of care fbr their patients. Nurses arefblly 
cognizant and concerned about inadequate staffing. In addition, they are also resentful that they 
bear the personal, professional and legal burden for this problem that is perceived by nurses as a 
violation of their human rights. This practice causes the nurse to assume accountability and 
liability for potentially unsafe situations and/or loss of their employment.

Little research has been done to comprehensively evaluate overtime and its relationship to 
productivity, quality and safety provided in hospitals or the incidence of work place accidents, 
injuries and stress-related illnesses among nurses. There is limited research evaluating 
implications o f  extended/overtime work on health status health care workers (Samkoff and 
Jacques, 1991). The available research has, however, indicated a relationship between extended 
shifts and fatigue and generalized performance (Qalinsky, e t al., 1993; Sawin and Scerbo, 1995; 
Pilcher and Huffcutt, 1996; Spurgeon, Harrington and Cooper, 1997). The absence o f a solid 
research foundation bn extended hours of work on nurses makes it easier to abuse the hours of 
work -- especially when work revolves around the care of vulnerable human beings with needs- 
that span the full 24 hours in a day.

« , i
Nurses believe employer dependence on the use of mandating last-minute overtime, or of using 
peer pressure as a negative motivator, alleviates a sense of urgency or necessity to proactively 
find safer and more appropriate staffing. In fact, in some areas, (mandatory) overtime is used as a 
component of staffing models and the phrase "mandation" has been coined to define the 
methodology. Many nurses contend employers insist they stay for an extra shift (or more) or face 
dismissal for insubordination, as well as being reported to the state board of nursing (BON) for 
patient abandonment.
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Provision 5 of the ANA Code o f Ethics fo r Nurses with Interpretive Statements (200IX notes that 
"The nurse owes the same duties to self ag o others, including the responsibility topresfive, O
integrity and safety, to maintain competence, and to continue personal and professional grovvth." 
Interpretative Statement 5.4 continues and further statesjha^^^here patterns of institutional 
behavior or professional practice compromise the integrity of all its nurses, nurses should express 
their concern or conscientious objection collectively to the appropriate body or committee. In 
addition, they should express their concern, resist, and seek to bring about a change in those 
persistent activities or expectations in the practice setting that are morally objectionable to nurses 
and jeopardize either patient or nurse well-being."

Definitions:

Overtime is . . .
the hours worked in excess o f an agreed upon, predetermined, regularly scheduled full-tim e or 
part-time work schedule, as determined by contract, established work scheduling practices, • 
policies or procedures.

Patient abandonment is . . .

a unilateral severance o f the established nurse-patient relationship without giving reasonable 
notice to the appropriate person so that arrangements can be made fo r  continuation o f 
nursing care by others. Refusal to accept an assignment (or a nurse-patient relationship) does 
not constitute patient abandonment.

A number of state boards of nursing have issued advisory opinions or positions on what does, 
and does not, constitute abandonment. Included among them are: Alabama, California,
Michigan, Ohio and Oregon. In each state's comments, abandonment is defined, and matters that 
are subject to discipline by the state board are differentiated from those that should be handled by 
the employer. In a unique approach, the South Carolina BON has issued an advisory opinion 
stating that 12 hours of work should be a maximum expectation when considering the nurse's 
ability to ensure safe patient care delivery. The Michigan BON noted that nurses who exercise 
critical judgement in rejecting a request to work overtime because they believe they cannot 
safely provide care are not abandoning their patients (The Michigan Nurse, April 2001). In 
addition to action taken by individual BONs, the Delegate Assembly of the National Council of 
State Boards of Nursing, Inc. (NCSBN) passed a resolution which "recognizes the professional 
responsibility of nurses to accept or decline overtime assignments based on their self assessment 
of ability to provide safe care."

The American Nurses Association remains very concerned about the impact of mandatory 
overtime on the ability o f the natior's nurses to provide high quality health care services. ANA 
believes that the elimination o f mandatory overtime for the nation's nurses is a critical success 
factor in efforts to improve me quality of nealth care and improved working conditions for 
nurses.

References

(2001). Saying no to mandatory overtime. The Michigan Nurse, 74(4), 7.

2 -  O/ED/Legiilatlve/ANA Statement- Opposition to Mandatory Overtime



:• . jits': .tV its • v isr., rr/.ixvttsnl .̂' •' '7)3 .{tV-*i> Wj/ .otfes,-* Ms'Mf’ftw.*.'
Aiken, L. (1991). Powerful mines protecting patients. Nursing Stanford, 13(1,) , : %

Allen, D. (2000). Whore do the Itours go? Nursing Standard, 14(18).
• • •' -vti 1 > "'ft. .•

American Nurses Association, (2001) Code of Ethics for Nurses with Interpretive Statements. Washington, DC:—  
American Nurses Publishing.

. • ’ V ■ .|Tn< .
American Nurses Association. (2001). Nationwide State Legislative Agenda on Staffing. Washington, DC: 
American Nurses.Association.

American Nurses Association. (2001) Analysis of American Nurses Staffing Survey. Washington, DC: American 
Nurses Association.

• ' t  !.( if  i i i »('/,/) • .i i : ,

European Council Directive on Working Time. (93/104/EC)

Federal Motor Carrier Safety Regulations, (2000). 49 CFR § 395.1.
l'OOi ,11 r.do:/'*'3H.Q 5/»ioVll3

Federal Aviation Administration, Department of nsportation, (2000) Crewmember Flight Time and Duty Period 
LimitationsandRestRequirements, 14CFRJ 13 -69. < ; <

lie i.'I..-y.A/./, b0J'.|Ot;A
Galinsky, TL, Rose, RR, Warm, JS and Dember, WN. (1993). Psychophysical Determinants of Stress in Sustained 
Attention. Human Factors, 35(4), 603-614. ’ - t. j l!- :

■ -I '! ■ V.> ■' 0
« .  ,

Guant, JA. (1980, July) The relationship between overtime and safety. Professional Safety, 11-15.

Hayashi, T, KobayasL.Y, Yamaoka, K, and Yano, E. (1996). Effect of Overtime Work on 24-Hour Ambulatory 
Blood Pressure Journal o f Emergency Medicine, 38(10).

Iskra-Golec, I, Folkard, S, Marek, T, and Noworol, C. (1996). Health, well-being and bumout of ICU nurses on 12- 
and 8-h shifts. Work & Stress, 10(3), 251- 256.

Kirkcaldy, BD, Trimpop, R, and Cooper, CL. (1977). Working Hours, Job Stress, Work Satisfaction, and Accident 
Rates Among Medical Practitioners and Allied Personnel. International Journal of Stress Management, 4(2).

Kohn, LT, Corrigan, JM & Donaldson, ML. (1999). To err is human: Building a safer health system. Washington, 
DC: National Academy Press.

McGall, TB. (1988). The Impact of Long Working Hours on Resident Physicians. New England Journal of 
Medicine, 318(12), 775-778.

Medical Facilities-Minimum Standards, (1999). 10 NYCRR § 405.4.

National Council of State Boards of Nursing, Inc. (2001, August 22). Press Release: NCSBN Promotes Sqfe Patient 
Care at Annual Delegate Assembly. Chicago, IL: National Council of State Boardsof Nursing, Inc.

Pilcher, JJ and Huffcutt, AI. (1996). Effects of Sleep Deprivation on Performance: A Meta-Analysis. Sleep 19(4), 
318-326.

Rosa, RR. (1995). Extended workshifts and excessive fatigue. Journal Sleep Research 4, Supplement 2,51-56.

Samkoff, JS and Jacques, CHM. (1991). A Review of Studies Concerning Effects of Sleep Deprivation and Fatigue 
on Residents’ Performance. Academic Medicine, 66(11), 687-693.
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The Working Hours Of 
Hospital Staff Nurses And 
Patient Safety
Both errors and near errors are more likely to occur when hospital 
staff nurses work twelve or more hours at a stretch.
by Ann E. Rogers, WeMTng Hwang, Linda D. Scott, Linda H. Aiken, and 
David F. Dlnget
ABSTRACT: The use of extended work shifts and overtime has escalated at hospitals cope 
with a shortage of registered nuraee (RNsL Little is known, however, about the prevalence 
of these extended wo<1< periods and their effects on patient safety. Logbooks completed,|by 
393 hospital staff nurses revealed that participants usually worked longer than scheduled 
and that approximately 40 percent of the 5,317 work shifts they logged exceeded twelve 
hours. The risks of making an error were significantly Increased when werk shifts wertidfW - 
ger than twelve hours, when nurses worked overtime, or when they worked mom than forty 
hours per week.

S
e v e r a l  t r e n d s  i n  h o s p i t a l  osE and staffing patterns have converged 
to create potentially hazardous conditions for patient safety. High patient 
acuity levels, coupled with rapid admission and discharge cycles and a short' 
age of nurses, pose serious challenges for the delivery of safe and effective nursing 
care for hospitalized patients.1 While systematic national data on trends in the 

number of hours worked per day by nurses are lacking, anecdotal reports suggest 
that hospital staff nurses are working longer hours with few breaks and often little 
time for recovery between shifts.2 Scheduled shifts may be eight, twelve, or even 
sixteen hours long and may not follow die traditional pattern of day, evening, and 
night shifts. Although twelve-hour shifts usually start at 7 p.m. and end at 7 am , 
some start at 3 a.m. and end at. 3 such aqf

Arm Rc^(aerq^9nmb\gupavicdu) is an assodattpmjiasor in die School cfNursbiganJbtAe CaterJor
SktptmdRapbrmrytkunbl(i(&SchricfMcdUtoUntimity(fhmtylMila,lnPhlbJd^XltoTbig
Ik^UmasslstmtpnfessortntheDepartmcntofBksaxistlaandEptiartola&CatcrforCbKial
^daido^a^Bbaciistk3,LUw^^Pamsyha^Sd^of}MciatUmkiScoaitaiauxiau
pnjfnurindicKiHdKfCoO(gctftfwilxGrcri\^SwtUfitvcnity,inGrw)dPaptii,)Achifm.LlHte
AijtaiUtkCteizUFc&Laxh^PnifnsortfNurwx^apwjiaiorcfsoddqgyatdiclInivmltyqf
famsyh*mia.DavidDbfa is aprofasor Ia theDivision ofSkepandChvnobiology, DeparMentofT^hdaay,
CcnterjbrSktpandRespirxaoryNcuTirilob&UnivcrfyoflbmsyhimiaScfwlofMcdicinc
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tftirgefy, dialysis, and intensive care are often require J to be available to work extir 
} hours (on call-in addition to working their regularly scheduled shi& jgyedty/ 
^four-hour shifts are becoming more common, particularly in emergency rooms an^ 
t, on units where nurses self-schedule^

No state or federal regulations restrict the number of hours a nurse may volun­
tarily work in twenty-four hours or in a seven-day period.1 Even though s^te leg-* 
islatures in approximately nineteen states have considered bans on mandatory 
overtime for nurses and other health care professionals, bills prohibiting manda­
tory overtime for nurses have passed only in California, Maine, New Jersey, and 
Oregon. No measure, either proposed or Enacted, addresses how long nufses may 
work voluntarily^ The recent Institute of Medicine (IOM) report, Keeping Parents 
Safe, explicitly recommends that voluntary overtime also be limited.1

The well-documented hazards associated with sleep-deprived resident physi­
cians have influenced changes in house staff rotation policies.6 In contrast,, al- ( 
though shift-working nurses have been the focus of numerous studies, it is not 
known if the long houn they work have an adverse effect on patient safety in hot' a  

pitals.7 The purpose of this paper is to examine the work patterns of hospital staff 
nurses and to determine if there is a relationship between hour* worked and the 
frequency of errors.

Study Data And Methods
■ Sample. A cover letter explaining the study and eligibility criteria was mailed 

to a random nationwide sample of 4,320 members of the American Nurses Associa­
tion (ANA) during the winter of 2002; 1,725 nurses expressed interest by returning 
their completed demographic questionnaire to the Survey Research Institute at 
Temple University in Philadelphia. Two logbooks covering a two-week period each, 
instructions for completing the logbooks, and postage-paid envelopes were mailed 
to 891 eligible subjects (unit-based hospital staff nurses working hill time). Three 
hundred sixty-two subjects returned both logbooks, and thirty-one completed only 
one of the two logbooks, for a return rate of approximately 40 percent. The Institu­
tional Review Board at the University of Pennsylvania approved this study, and sub­
jects were paid $140 for their participation.

■ Subjects. The sample of 393 registered nurses (RNs) was predominantly fe­
male (92 percent), Caucasian (79 percent), middle-aged (mean age 44.8 ±8.8 years, 
range 22-66), and experienced (mean 17.2 ±10.0 years). Only 26.3 percent of the par­
ticipants reported less than ten years’ experience, while 41.9 percent reported 
twenty or more years. All participants worked full time (at least thirty-six hours per 
week) as hospital staff nurses. Half reported working in hospitals with more than 
300 beds; only 11 percent reported working in a hospital with less than 100 beds. The 
majority of participants were employed at hospitals located in urban (56 percent) or 
suburban (19 percent) areas. The remaining participants worked in hospitals lo­
cated in small towns (18 percent) or rural areas (7 percent). The characteristics of
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nurses in the study sample did not differ significantly from those of nurses in the 
2000 National Sample Survey of Registered Nurses (NSSRN) in terms of sex, age, 
marital status, and work environment (hospital size, urban/rural location, and type 
of hospital unit).' Our sample has slightly more nurses who identified their ethnidty 
as Asian (10.7 percent) than among participants in the NSSRN (3.8 percent).

■ Instruments. Spiral-bound logbooks were used to collect information about 
hours worked (both scheduled and actual hours), time of day worked, overtime, 
days off, and sleep/wake patterns. Subjects completed seventeen to forty items per 
day; .all forty questions were completed only on days the nurses worked. Questions 
regarding errors and near errors were included, and space was provided for nurses 
to describe any errors or near errors that might have occurred during their work pe­
riods. On days off, nurses were asked to complete die first seventeen questions 
about their sleep/wake patterns, mood, and caffeine intake. All items in the logbook 
and the logbook format itself were pilot-tested before this study began. __

and electronic) have been used to collect data d u p n /l 
is  alertness formore than ten years, and fromvaribql j
$5 £ther groups of subjects including air traffic controllejfs, /light controllers during'| 
*§ |8pace shuttle missioqfci |nd  emergency room physicians.^Data recorded about 

sleep patterns in these logbooks compare well with data recorded using objective 
. measures such as wrist actigraphy or ambulatory polysomnography.10

Although logbooks are not often used to collect information about medical er­
rors, there is some evidence that daily, anonymous, end-of-shift reporting of errors 
in a logbook is a valid approach to ascertaining the nature and prevalence of nurs­
ing errors. During a one-month study period of medication errors at a large mili­
tary hospital, nurses completed formal incident reports on only 6 percent of the 
medication errors and IS percent of the near errors that they reported using daily, 
anonymous coupons.11 Another study found that resident physicians also were 
more likely to report potential injuries to patients using a confidential e-mail sys­
tem with daily prompts about reporting than they were to complete traditional 
incident reports.11

■ Analysis. Data from demographic questionnaires and logbooks were summa­
rized using descriptive statistics and frequency tables. The duration of yVd»Vd 
and actual work hours per shift was calculated and aggregated per mine and per 
week. Cutpoints for classifying shift durations were chosen as 8.5 hours and 125 
hours because “eight-hour" and “twelve-hour" shifts are usually scheduled to allow 
for a half-hour handover period at the end of the shift. A work shift was rla«afird as 
an overtime shift if the actual work hours were longer than the scheduled hours or if 
the hurse reported that the shift was “scheduled overtime.”

A binary response for making an error during a worked shift was ur*d as the 
primary outcome in analyses. When a nurse caught him/herself before mtu^a§nn 
error during a shift, a binary near-error variable was reported and treated as the 
secondary outcome Errors and near errors were codified Into categories by study
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investigators, based on the descriptions provided in logbooks (for example, medi- 
cation administration, procedural, transcription). The univariate associations be­
tween the risk of nuking an error or a near error and (1) the actual duration of the 
shift, and (2) overtime were estimated separately using logistic regression models. 
The effect of overtime was also examined by stratifying shifts by their expected 
duration. Since multiple work shifts from the same nurse contributed to this anal­
ysis, procedures based on Generalized Estimating Equation (GEE) were used to 
determine the odds ratio (OR) while accounting for the nonindependence be­
tween repeated measurements.11 Significance tests were two-sided with alpha = 
.05. Multivariate analyses also were conducted to evaluate the adjusted associa­
tions between errors (or near errors), work hours, and overtime, while controlling 
for other variables including age, hospital size, and type of hospital unit. For the 
week-level data, logistic regression models were performed to assess if working 
more than forty hours or fifty hours would increase the probability of making one 
or more errors (or near errors) in a week.

Study Results
Data collected on 5,317 work shifts revealed that hospital staff nurses worked 

longer than scheduled daily, and generally worked more than forty hours per 
week. Half of the shifts worked exceeded ten and a half hours. Although 31 per-, 
cent of the scheduled shifts were scheduled for durations greater than or equal to 
12.5 hours, there were 2,057 shifts (39 percent) where nurses worked at least 12.5 
consecutive hours (Exhibit 1). Fourteen percent of the respondents reported 
working sixteen or mere consecutive hours at least once duririg the four-week pe-

EXHIBIT 1
Description Of Woik Patterns Of Full-Time Hospital Staff Nursaa, 2002

Variable Number o f shifts Percent
Number of shffU 5,317 100.0
Scheduled chifu*
Up to 8.5 bourn 2,452 46.6
8.5-12.5 houm 1,183 22.5
124  or more houn 1,623 30.9

Actual shifts*
Up to &5 houm 771 14.5
8.5-12.5 houm 2,484 46.8
12.5 or more houm 2,057 36.7

Number of overtime shits 4,292 81.4
Number of mandatory overtime shifts 360 8 4
SOUSCi: Authors' enel)»l» of survey resuCe.
■Sc sailed tm  houm wee rNianstromSS ernes Mean UnphthouraElOJntMearddsvlitlBA. H3X i-ge lO -M A
hours.
■Actual vrorfi hours wets nBssBi( from 5 sNRt. Mean len(!h (hours): 108 (80, tiSd  ranfK L2-23.7 hours.
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riod. The longest shift worked was twenty-three hours, forty minutes.
Nurses reported leaving work at the end of their s. .ieduled shift less than 20 

percent of the time during the study period. Although overtime was reported at 
the end of all types of shifts, the proportion of shifts involving overtime was signif­
icantly higher (p = .0001) when eight-hour shifts (85 percent) were compared to 
shifts scheduled for eight to twelve hours (79 percent) and twelve hours or longer 
(78 percent). Overall, our participants worked, on average, fifty-five minutes lon­
ger than scheduled each day, and all participants Worked beyond their scheduled 
work shift (overtime) at least once during the twenty-eight-day data-gatbering 
period. Almost two-thirds of the nurses worked overtime ten or more times dur­
ing that period, and a thirc reported working overtime each day they worked dur­
ing chat period. There were 360 shifts where nurses reported being mandated to 
work overtime and another 143 shifts where they described being “coerced* to 
work voluntary overtime. Even though nurses worked approximately four days 
per week, averaging 40.2 (±12.9) hours per week (range 8-97.2 hours per week), 
one-quarter worked more than fifty horns per week for two or more weeks of the 
four-week period. * ‘ *

There were 199 errors and 213 near errors reported during the data-gathering 
period. More than half of the errors (58 percent) and near errors (56 percent) in­
volved medication administration. Other errors included procedural errors (18 
percent), charting errors (12 percent), and transcription errors (7 percent). Ap­
proximately 6 percent of the errors and 29 percent of the near errors reported 
lacked sufficient information for categorization. Thirty percent of the nurses re­
ported making at least one error, and 32 percent reported at least one near error. 
One nurse reported eight errors, while another nurse reported nine near errors.

Our analysis showed that work duration, overtime, and number of houn 
worked per week had significant effects on errors.

[-longer work hours and was three times higher when nursc*^ 
imm& B0pdds ratio = 3.29, p=.001) (Exhibit 2).

_  ipikirtg*^feast one error, tegudlessjpf 
^y jq ti^ the  shlft was originally schedule^ (OR = 2.06, p = .0005). Our data also

EXHIBIT 2
Association Of Errors Or Nsar Errors Wttfc Nursss’ Work Duration, 2002

Work Numbor 
Owrotloo (boors) oTobHls

SMftswttb iSI onott SMftswttb one or mors sew emes

Nombor hunt Ott(p*oluo) Nombor Porooot OR (pssbNtf

Up to 8.6 771 12 14 LOO » 24 LOO
A 5-12.5 2,484 77 3.1 146 (06) 94 M L44 (16|
124orn»r* 2.067 103 50 329(001) 97 47 140(04)
Total 6412 192 AA 211 40 i * i?Ut*

•OUROSi AMttam'anHydi wivay iMuta.
WOTOi fox  tf ro n c —n t b « m »>« idb«eiy»« of iNwInt wo*  du rrtom O aaoddirw lo .



suggest that there is a trend for increasing risks when nurses work overtime after 
longer shifts (OR = 1.34,1.53, and 3.26 for scheduled eight-hour, eight-co-twelve- 
hour, and twelve-hour shifts, respectively), with the risks being significantly ele­
vated for overtime following a twelve-hour shift (p = .005) (Exhibit 3). Although 
the effects of working prolonged shifts were clearly associated with errors, there 
was no interaction between scheduled shift duration and overtime (p = .17), 
Finally, working more than forty hours per week and more than fifty hours per 
week significantly increased the risk of making an error (Exhibit 4). Results were 
somewhat similar for near errors (Exhibits 2-4).

Nurse and employment characteristics were also examined as potential con- 
founders in the multivariate models. Our results suggest that the relationships of 
errors or near errors and work hours and overtime were not affected by age, hospi­
tal size, or type of hospital unit.

Discussion
This study represents one of the first nationwide efforts to quantify hospital 

staff nurse work hours and work patterns, and to determine whether extended 
staff nurse work hours contribute to errors and near errors. Our findings confirm 
that the work schedules of hospital staff nurses are unpredictablv prolonged. All 
nurses reported working longer than scheduled at least once, and the majority re­
ported working longer thanlcheduled ten times or more in a twenty-elgftt-day 
perkxLas well as working more than forty hours per week. Almost one-sixth of 
the sample reported working sixteen or more consecutive hours at least once dur­
ing the period, which suggests that double shifts (or longer) are not confined to 
rare emergencies. Mean daily overtime durations were slightly higher than those

EXHIBIT 3
Aooodotlon Of Errors Or Nsar Errors With Nurses’ Scheduled Work Duration And Overtime, 2002

SfeMawMiuaaarinoraanara SMfta«riUio*a*r.a»raaaarafrara
s e n  i s w s u  we in  nuw uei
Ourattai(bowa) afoMfta Nmnbar Paroont 0R(pvalaa) NuaAw Nntot QR(p vatua)
Up to 8.3
NoOT 377 8 3.1 1.00 IS 40 LOO
0T 2,075 63 3.1 134 (.42) 70 3.7___  090(.74)

82-122
NoOT 248 6 2.4 LOO 3 12 LOO
or 937 36 aa 153 (.36) 42 4.5 222 (.08)

12Jormort
NoOT 360 6 17 LOO S 22 LOO
Or 1263 TO 6.S 3.26(.006) 07 S3 224 (jOO) r

Total 6,280 191 16 211 40
a o u o c n  Authon'andyab of su<v«y rtujto.
WOTH H6 y«'lno «hM» t»0 > Ihawiqw M d two M a m a  cannot booNot  Hlad boom— ofmlu lnf ow n On i l l  wa.
0 0  H o p *  ratio. OTUoMrttM. ■y ,.-1.
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EXHIBIT 4Association Of Errors Or Noar Errors WHh Tfis Nombor Of Hours Works* l*or Wssk By 
Nurses, 2002

Waoka with on« or mors arrora W M kawtttipM at mwaMarMfwa

H w n m i M ofwMko N m a t OROMhM) No inter P a rtia l Q*(*vahia)

Mon than 40 
No 743 64 88 LOO 75 10.1 LOO
Yes 681 101 14.8 196 (<.0001) 92 13S 142 (03)
Total 1,424 165 11.6 167 117

Mora than 50 
No 1,110 112 10.1 LOO 120 10.8 100
Yaa 314 53 18.9 L9210001) 47 ISjO 144 (.03)
Total 1.424 165 116 167 117

s o u n d  Authors' analysis ol survey resuKs. 
NOTt Oft Is odds ratfe.

reported in two small observational studies (fifty-five minutes, compared with 
forty-two and forty-five minutes, respectively).14

Although the occurrence of errors did not increase significantly until shift du­
rations exceeded 125 hours per day, risks began to increase when shift durations 
exceeded 8.5 hours. Since errors are relatively rare, it is possible that this study 
lacked sufficient power to detect the effects of work hours or overtime on errors 
when nurses were scheduled to work shorter shifts (less than 12.5 hours). Cer­
tainly the trend toward increasing errors with longer work durations is consistent 
with other studies that have demonstrated that extended work periods are associ­
ated with increased accidents and neuropsychological deficits among nurses and 
have contributed to at least two hospitalwide epidemics of Staphylococcus 
aurous.13 Investigations of these epidemics showed that nurses, who were fatigued 
and stressed by high patient caseloads and understaffing, made frequent 
and procedural errors. Despite the lack of information about accident rates involv­
ing nurses, probed performance tests reveal that nurses working twelve-hour sim­
ulated shifts make more frequent errors on grammatical reasoning tasks and med­
ical record reviewing.16

There are already hints that the fatigue associated with working twelve-hour 
shifts is contributing to absenteeism and job dissatisfaction among RNs. Fatigue 
related to length of shift or the potential of overtime at end of shift, or both, was 
identified as the cause of approximately 12 percent of the absences reported by a 
random sample of Canadian hospital staff nurses. Not only did RNs report an un­
usually high number of sick days year (7.4 days, compared with 3.2 for otherwork­
ers), but also nurses working twelve-hour shifts reported significantly higher ab­
senteeism rates than nurses working traditional eight-hour shifts. Nurses who 
worked twelve-hour shifts also expressed lower levels of job satisfaction than 
nurses working eight-hour shifts.7

Inasmuch as the probability of making an error because of long work hours or
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“The long and unpredictable hours documented here suggest a link 
between poor working conditions and threats to patient safetyj j !

overtime was not altered significantly by the age or experience of the nurses, or by 
the type of unit or hospital size, other factors may be important. More specifically, 
physiological factors such as fatigue, system variables such as increased work in' 
tensity, or a combination of fatigue and increased work intensity may contribute 
to the errors and near errors we observed. It is also possible that heavy workloads 
themselves may increase the risk of making an err< r.

The use of mandatory overtime to cover staffing vacancies is a controversial and 
potentially dangerous practice.11 More than one-quarter of nurse participants 
(28.7 percent) reported working mandatory overtime at least once during the 
data-gathering period, a percentage that is quite similar to that reported in two 
surveys of more than 47,000 nurses and in a ‘Quick Poll" posted on the American 
Association of Critical Care Nurses Web site.19

Mandatory overtime is generally defined as nurses’ being told that they could be 
fired, be subjected to disciplinary proceedings, or lose their nursing license If they 
refused to stay beyond their regularly scheduled shift or come in to work on their 
day off.10 Although not actually threatened with job loss or disciplinary proceed' 
ings, many nurses also report feeling that there will be repercussions if they refuse 
to work extra hours or that overtime “is voluntary but feels like it is required.’11 
Perhaps that is why approximately 60 percent of the participants in the American 
Nurses Association Staffing Survey (N = 4,258) reported being “forced to work 
voluntary overtime."11

Our data are derived from the self-reports of a relatively small number of hospi­
tal staff nurses and may not be representative of the work schedules and clinical 
practices of other U.S. hospital nurses. However, the demographic characteristics 
of our nurse sample and our findings about hours worked are consistent with data 
reported by hospital staff nurses in the NSSRN, a probability-based sample.11 In 
addition, the percentage of staff nurses who identified twelve-hour shifts as their 
usual shift pattern (60.6 percent) is quite similar to Marlene Kramer and Claudia 
Schmalenberg’s report that almost two-thirds of the 279 staff nurses they inter­
viewed worked twelve-hour shifts.14

Alchough our response rate was lower than that usually reported for surveys of 
nuises, this study required more effort than the usual survey; subjects were asked 
to respond to between seventeen and forty items every day for twenty-eight 
days.13 Given the subject burden, it is possible that responders were more Invested 
than nonresponders were in documenting a relationship between the hours they 
worked and effects on patient safety. However, the amounts of overtime reported 
varied, with some nurses indicating minimal overtime and others reporting ex­
tremely long shift durations or working more than fifty hours per week, or both.
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Perhaps more important, the major unit of analysis for this study was the actual 
work shift (N =5,317) rather than the nurse (N=393).

The definition of error was not specified in the survey instrument. Nevertheless, 
all incidents described by participants were obvious deviations from current stan­
dards of practice. Reported medication errors clearly fell into the categories famil­
iar to all nurses: wrong patient, wrong medication, wrong dose, wrong route 
(such as intravenous, oral), wrong time, and errors of omission.” Nurses were 
asked whether they made an error, not to assess whether it led to harm.

By not collecting data that could identify where participants worked, we re­
duced the fears usually associated with reporting errors. Studies have shown that 
nurses typically underreport errors because they fear repercussions, including 
disciplinary action by employers and regulatory agencies. As a result, only those 
errors considered potentially life-threatening, or approximately 5 percent of sig­
nificant errors, are usually reported.7 Errors that are considered "minor” or are in­
tercepted before reaching the patient are almost never reported.”  In bet, near er­
rors are now considered nonreportable events by the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO).”

The errors nurses reported in this study occurred in the context of well-docu­
mented deficiencies in nurses’ practice conditions in U.S. hospitals, deficiencies 
that nurses have been reporting for well over a decade.30 The long and unpredict­
able hours documented here si *est a link between poor working conditions and 
threats to patient safety. As advocated by the IOM report on medical errors, safer 
patient care is more likely to resuk from changes in the environment in which 
health care is provided than from blaming health care professionals, who may be 
providing the best care possible tinder poor circumstances.31

Hospital staff nurses’ long hours may have adverse effects on patient care; we 
found that both errors and near errors are more likely to occur when hospital staff 
nurses work twelve or more hours. Because more than three-fourths of the shifts 
scheduled for twelve hours exceeded that time frame, routine use of twelve-hour 
shifts should be curtailed, and overtime—especially that associated with twelve- 
hour shifts—should be eliminated. Additional research with larger samples, in­
clusion of other variables such as workload and patient acuity, and more precise 
measurements of error is suggested.

Financial support for rfiis study was provided by the AgencyjorHeahkxm Research and Quality (R01HSJ1963- 
Oi) and a Robert IMndJohnsat Foundation Investigator Awani in Health Policy Research (IWa AUkaQ. 
CJrisrtna Gaughan and Douglas M. Shane provided vafuaMe statistical consultation.
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HEADLINE: Shortage spurs more nurses to strike and unionize 
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BODY:
It was a scenario that nurse Linda Warino had come to dread: Too many patients, fljot 
enough nurses. No volunteers to work overtime.

About once a week - and she only works three days a weak - she said she wa? required to 
work beyond her 12-hour shift. It led her and her colleagues in Youngstown, Ohio, to walk 
off their hospital jobs In a demand for better conditions and pay. They have been on strike 
now for 31 days. Warino, a nurse for 28 years, said it wasn't just long hours or salary 
Issues that prompted the 770 nurses at Youngstown's Forum Health hospital system to 
act. They feared patient care was suffering.

"Let's be real. In your 14th or 15th hour you are not as good as you are in your first, 
second or third hour," '•he said.

Dissatisfaction with pay and increasingly stressful work conditions, aggravated by a 
shortage of nurses at hospitals across the country, is spurring job actions and the 
formation of nurses' unions at more hospitals.

Minneapolis this week faced the threat of what was being called the largest such strike 
ever, involving 7,700 nurses at a dozen hospitals. Agreements were reached at five of the 
hospitals L>y Thursday, but 5,400 nurses at the remaining seven hospitals still were set to 
strike eariy Friday.

The hospitals had recruited more than 3,000 replacement nurses, who were flying In from 
around the country.

"A strike of this size shows this isn't one woman with a gripe. It shows this is a very serious 
problem," said Cheryl Johnson, president of United American Nurses, which represents 
more than 100,000 nurses. "If nurses don't have safe and good working conditions, no 
one gets the kind of care they deserve."

Across the country, there have been seven nursing strikes so far this year, and two are still 
under way. There were 10 last year and 21 in 1999. By comparison, there were just four 
strikes In 1995.

. i
Last year, 19 percent of the country's 1.3 million hospital nurses were unionized, up from 
17 percent in 1999 and 16 percent in 1990. The UAN is now campaigning to unionize 
nurses in 18 more hospital systenys. v  j,--

The increased union activity is coming e te  tfmfe WBen hospital finances are being 
squeezed by lower reimbursements fro|p both private and government insurers. A third of
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all hospitals operate at a loss, accord'ng to the American Hospital Association.
Hospital administrators acknowledged that nurses work very hard, and that the work Is 
getting harder as the age of the average patient rises and the incidence of chronic and 
serious diseases, Including AIDS, increases. At many hospitals, cutbacks mean not only 
fewer nurses but also less support staff for non-medical duties such as delivering meals.

Warino, in Youngstown, described her situation this way, "There are less nurses on the 
unit so there Is more stress. When I come home at night now I don't feel the same 
satisfaction I once did. Now I come home at night and hope I didn't make any mistakes."

■ ( , i.U'
But hospital managers say there are scant funds for generous raises or for hiring more 
staff. Nurses' annual salaries range from an average $37,622 In Iowa to $55,296 in 
California.

The nationwide shortage at hospitals is occurring despite a 39 percent increase in the 
number of registered nurses nationwide in the last five years, to 2.74 million. More of 
these nurses - about two out of five - are choosing not to work In hospitals or nursing 
homes. They opt for easier, better-paying jobs at health maintenance organizations or 
pharmaceutical companies.

The Department of Health and Human Services predicts a shortage of 400,000. nurses by 
2020.

"How are unions going to solve the nursing shortage," asks Pamela Thompson, executive 
director of the American Organization of Nurse Executives, a division of the American 
Hospital Association. "The hospital environment is tough, and unions are just a third voice 
entering when nurses and hospital executives should be working together to solve issues 
of patient care."

Still, hospitals have anted up to keep nurses from striking or to lure them back when they 
have.

After striking for 49 days against the Washington Hospital Center In Washington, D.C. last 
year, nurses forced the end of mandatory overtime and won a 15 percent raise over three 
years. A strike also ended mandatory overtime at St. John's Hospitals in Oxnard and 
Camarillo, Calif., where nurses won a 22 percent raise over three years and a greater 
voice in management.

A threatened strike prompted the elimination of mandatory overtime at Aliquippa 
Community Hospital In Pennsylvania. And nurses at Crouse Hospital In Syracuse, N.Y. won 
raises of between 21 and 40 percent. In Minneapolis, hospitals were agreeing this week to 
raises of as much as 19 percent over three years.

Union organizers contend that victories like these will Improve work conditions and lure 
more nurses back Into hospitals.

Still, Johnson concedes it Isn't easy to get nurses to unionize. Hospitals actively discourage 
organization, she said, and nurses don't want to do anything that could be perceived as 
hindering patient care.

At Shore Memorial Hospital in Somers Point, N.J., the vote among its 403 nurses to 
unionize won by just 29 votes.

The nurses say they were upset about an increase in the number of patients undereach 
nurse's care, and also were worried by rumors that mandatory overtime was coming.
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[ '% "Wenistty felt we needed n voice," said Barbara Francesco, who has spent 20 of her 22
years as a nqrse at 9|iqr$ ̂ tynortel ; . , r : (i ;i : . -w  qoai<:;—
Francesco said veteran nurses also were upset that the hospital seemed to be spending 
more money on recruiting new nurses than on the ones it already had, She said she had 
not received a raise In three years.

r.P
"The salaries simply have to go up if we are going to attract young people to the 
profession. We alsp need to reward nurses we have," Johnson said.
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