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ABSTRACT

Background: Staff shortages in Intensive Care 

Units significantly impact healthcare systems 

worldwide. They compromise patient outcomes and 

place considerable strain on nursing professionals. 

These shortages shape how nurses perceive their 

roles, often raising concerns about workload, job 

satisfaction, safety, career development, and 

systemic challenges. This study explored how 

critical care nurses at Princess Marina Hospital in 

Gaborone, Botswana perceive staff shortages, 

aiming to inform future interventions and policy 

improvements.

Methods: A qualitative case study design was used. 

Data were collected from ten ICU nurses through 

unstructured in-depth interviews guided by open-

ended questions and follow-up prompts. 

Observations were also conducted using a structured 

checklist without disrupting workflow. Data 

saturation was reached at ten participants. Thematic 

analysis was used to identify patterns and themes.

Results: The analysis revealed four main themes 

and eleven subthemes. Compromised Quality of 
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Patient Care included delayed responses, reduced 

monitoring, and increased risk of errors. Physical 

and Psychological Impact on Nurses covered 

increased workload, physical fatigue, psychological 

stress, and low job satisfaction. Ineffective Coping 

Strategies included over-reliance on overtime, 

limited use of support systems, and misuse of sick 

leave. Role of Adequate Staffing in Patient Care 

highlighted improved patient outcomes and better 

nurse well-being.

Conclusion: Staff shortages in the ICU negatively 

affect both patient care and nurse well-being. 

Strengthening staffing levels and implementing 

effective recruitment policies are critical steps to 

improve care quality, reduce nurse burnout, and 

support a resilient healthcare workforce.

INTRODUCTION

Critical Care Nursing (CCN) involves caring for 
patients with life-threatening conditions such as 
trauma, major surgery, or severe medical 
complications, requiring constant monitoring, rapid 
dec i s i on -mak ing ,  and  coo rd ina t i on  o f  

1, 2, 3
interdisciplinary care.  This makes the role both 
mentally and physically demanding. Internationally, 
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countries like the United Kingdom (UK) and the 
United States of America (USA) recommend a 1:1 
nurse-to-patient ratio for level 3 ICU patients and 
1:2 for level 2 patients, based on evidence that these 
ratios improve patient outcomes and reduce nurse 

4, 5
burnout.  In Sub-Saharan Africa, including 
Botswana, meeting these standards is challenging 
due to financial constraints, limited training 
programs, and a shortage of skilled critical care 

6, 7, 8, 9 ,10
nurses.

At Princess Marina Hospital (PMH), Botswana's 
largest public and teaching hospital, nurse-to-
patient ratios typically fall below international 
standards, about 1:2 during the day and 1:3 at night, 
raising concerns over care quality and nurse well-

9, 11, 12being.  The shortage of critical care-trained 
nurses intensifies the workload and limits the 
quality of care delivered. Key contributing factors 
include a lack of specialized training, poor nurse 
retention, underfunding, and the demanding nature 

8, 11, 13, 14of the ICU environment.  Some facilities rely 
on temporary or less-qualified staff, which does not 
address the root issues. These conditions lead to 
increased errors, delayed interventions, and poor 
patient outcomes, further undermining nurse morale 

8, 16, 17, 18, 19and contributing to burnout and attrition.

This study explores the perceptions of ICU nurses at 
PMH regarding staffing shortages, aiming to inform 
policies that improve nurse support, staffing, and 
patient care.

METHODS

Study design

A case study design was used to explore the 
perceptions of critical care nurses regarding staff 
shortages in the ICU at Princess Marina Hospital. 
The case in this study is the ICU nurses. This 
approach is appropriate for this study because it 
allows for an in-depth and context-specific 
exploration of the perceptions of the critical care 
nurses on staff shortages in ICUs, as it captures the 
unique characteristics of the views and opinions of 
the nurses. It supports flexible data collection 
methods such as interviews and observation 

20checklists,  which this study requires to gather rich, 
narrative data.

Study setting

The study was conducted at Princess Marina 
Hospital (PMH) in Gaborone, Botswana's largest 
publicly funded referral and teaching hospital. PMH 
ICU is an 8-bed unit staffed by anaesthetists and one 
intensivist, with a nurse-to-patient ratio of 1:2 by day 

1
and 1:3 by night.  Despite its status and broad 
services, PMH faces staffing challenges, making it a 
suitable site to explore ICU nurses' perceptions of 
staff shortages. Its context as a middle-income 
country hospital provides relevant insights for 
similarly resourced settings.

Study population and sampling

The study targeted critical care nurses at PMH ICU 
in Gaborone, focusing on those providing direct 
patient care. Purposive sampling was used to select 
nurses with over six months of ICU experience. Ten 
participants were interviewed until data saturation 
was reached. Inclusion criteria required nurses to 
have a minimum of six months' experience in the 
ICU and to provide direct patient care.  Additionally, 
participants needed to voluntarily consent to 
participate in the research. Nurses who were 
unavailable due to leave during data collection were 
excluded.

Data collection 

This study used unstructured interviews and an 
observation checklist to explore ICU nurses' 
perceptions of staff shortages. Interviews, guided by 
one main question and real-time probes, lasted 
45–60 minutes and were held privately in the ICU. 
Recruitment was via WhatsApp, followed by 
individual consent. Audio was recorded securely, 
and participants were debriefed afterward.

Observations focused on visible behaviours such as 
expressions of frustration, rushing through tasks,  
and skipped breaks,  and they were conducted 
discreetly to avoid workflow disruption. Tools were 
refined through expert input and a pilot test. 
Combining interview narratives with observational 

Medical Journal of Zambia, Vol. 52 (5): 837 - 850 (2025) 



 

 

data during data triangulation enhanced 
interpretation by providing multiple perspectives on 
how staffing shortages affected care delivery. This 
approach enabled a more nuanced and credible 
understanding of both perceived and observed 
impacts.

To ensure rigor, the researcher-maintained 
reflexivity through an audit trail and reflective 
journaling. Participants were kept informed, and 
findings were shared in accessible language to 
promote engagement.

Data analysis

Data analysis in this study followed Braun and 
Clarke's six-step thematic analysis approach. The 
process began with familiarization, where 
interviews were manually transcribed and translated 
from Setswana to English, followed by repeated 
reading and listening to the recordings to ensure a 
deep understanding of the data. Initial codes were 
then generated by summarizing and labelling 
meaning units, which were further grouped into 
categories aligned with the research objectives. In 
the third step, the researcher searched for themes by 
clustering related codes into preliminary themes and 
sub-themes. These were then reviewed and refined 
to ensure coherence and relevance, leading to the 
identification of four major themes and 
corresponding sub-themes. Finally, the data was 
synthesized and written up, drawing on thematic 
patterns to present the perceptions of critical care 

21
nurses regarding staff shortages in the ICU.

Trustworthiness

Trustworthiness was ensured through credibility, 
22transferability, dependability, and confirmability.  

Credibility involved data triangulation, member 
checking, and prolonged ICU engagement. 
Transferability was supported by thick descriptions 
and purposive sampling. Dependability was 
maintained through detailed documentation 
reviewed by supervisors, and confirmability was 
achieved via reflexive journaling, an audit trail, and 
data triangulation.

Pilot study

A pilot study at PMH ICU tested the data collection 
tools with three diverse participants. Minor 
adjustments were made to the observation checklist, 
adding subcategories for teamwork and 
communication. The pilot also helped the researcher 
gain interviewing experience and ensured readiness 
for the main study.

Ethical considerations 

The study followed strict ethical standards, with 
approvals from the National Health Research 
Authority Zambia (REF. NO.NHRAR-R-
1768/17/07/2024), UNZABREC (REF.NO.5740-
2024), Botswana Ministry of Health HRDC 
(REF.NO.HPRD: 6/14/1), and PMH Ethics 
Committee (REF.NO.PMH 2/11AII (598)). 
Informed consent was obtained after full briefing 
and review time. Confidentiality was ensured 
through coding, anonymization, and secure data 
storage. Participants were reminded of their right to 
withdraw, and beneficence was upheld by 
minimizing risks and conducting interviews in 
private, supportive settings.

RESULTS

Interviews were conducted with 10 participants, at 
which point data saturation was reached, as no new 
themes or insights emerged and responses became 
repetitive. Among the participants, two were male. 
Their ICU experience ranged from 1 to 9 years, 
while their overall nursing experience varied from 3 
to 24 years. Most participants held diplomas in 
nursing and midwifery, with a few having bachelor's 
degrees and post-basic qualifications in critical care 
nursing.

Themes and sub-themes that emerged

Four themes emerged from the thematic analysis 
and include compromised quality of patient care, 
physical and psychological impact on the nurse, 
Ineffective coping mechanisms and role of adequate 
staffing in patient care. The summary of the themes, 
sub-themes and codes are presented in table 3, 
which is followed by their description
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Table 3: Themes and sub-themes that emerged from the study 

Theme  Sub-theme  Codes from 
interviews  

Codes from 
observations  

Observation 
note No.  

Observation 
description  

1.  Compromised 
quality of patient 
care  

Delayed 
responses to 
patient needs  

Delays in attending to 
non-critical patients 
due to prioritization 
of emergencies, 
Missed minor care 
interventions  

 

Long waiting 
times for non-
emergency 
procedures, 
Postponement of 
routine 
procedures  

 

1  At 2:15 PM, an 
alarm for low 
oxygen 
saturation on 
patient C’s 
monitor was not 
addressed until 
2:22 PM due to 
the nurse 
repositioning 
patient A.  

 Reduced 
monitoring of 
patients

 

Reduced frequency of 
routine checks due to 
high workload,

 
Inability to provide 
individualized care

 

Fewer routine 
rounds on stable 
patients,

 
Lack of 
personalized 
attention during 
patient 
interactions

 

2  During peak 
workload, a 
nurse prioritized 
emergency care 
over scheduled 
rounds, resulting 
in missed 
monitoring and 
delayed 
interventions

 
 

Increased risk 
of errors

 

Miscommunication 
during handovers 
resulting in 
incomplete patient 
information, Fatigue 
impacting cognitive 
function, increasing 
error rates

 

Incorrect 
documentation or 
omissions

 
in 

patient records, 
Noted errors or 
near-misses in 
patient 
documentation or 
care, Visible 
signs of fatigue 
affecting 
concentration and 
accuracy

 

3
 

During a 7:30 
AM handover, a 
nurse rushed 
documentation, 
omitting a 
medication 
change that 
confused the 
incoming nurse.

 

2.

 

Physical and 
psychological 
impact on the 
nurse

 

Increased 
workload and 
physical 
fatigue

 

Complaints of 
exhaustion after 
shifts, Long shifts 
without adequate rest 
periods, Difficulty in 
maintaining physical 
stamina over 
consecutive shifts

 

Visible fatigue, 
slower response 
times during later 
hours, Nurses 
seen taking short 
rest breaks, 
showing signs of 
fatigue, Nurses 
seen with 
slouched posture, 
slower 
movements as 
shifts progress

 

4

 

A nurse was 
observed 
skipping breaks 
and exhibiting 
signs of

 

fatigue, 
such as slow 
responses and 
slouched posture.

 

 

Psychological 
stress

 

Anxiety about 
potential errors due to 
high workload, 
Feelings of being 
overwhelmed by 
workload, Burnout 
symptoms, including 
emotional exhaustion 
and decreased 
motivation

Frequent

 
expressions of 
stress, fidgeting, 
or sighing,

 
Lack of 
participation in 
available support 
or counselling
services

5

 

Nurses had 
minimal 
interaction with 
patients during 
busy periods, 
suggesting 
emotional 
withdrawal and 
reduced 
engagement.

840
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 Reduced 
job 
satisfaction  

Dissatisfaction with 
inability to provide optimal 
care, Feelings of 
unappreciation and low 
morale, Contemplating 
leaving the profession due 
to stress, Decreased job 
motivation and fulfilment  

Nurses expressing 
frustration or 
disappointment during 
interactions, Reduced 
enthusiasm and 
engagement during 
tasks, Discussions 
among nurses about 
career dissatisfaction  

6  At shift end, a 
nurse was seen 
staring blankly at 
the screen. When 
asked if they were 
okay, they 
responded, “I’m 
just counting down 
the  days until my 
next day off.”  

1.  Ineffective 
coping 
strategies  

Over-
reliance on 
overtime  

Taking on additional shifts 
to cover staff shortage,  
Dependence on additional 
hours to meet patient care 
demands  

Nurses frequently 
working beyond their 
scheduled hours,  
Extended working hours 
resulting in visible 
fatigue

 

7  A nurse extending a 
morning shift 
showed visible 
fatigue during 
evening 
assessments.

 
 

Minimal 
use of 
support 
systems

 

Hesitation to seek 
psychological support or 
counselling, Stigma 
associated with seeking 
mental health support,

 Preference for self-reliance 
in managing stress

 

Rare discussions about 
mental health support 
among staff, Lack of 
engagement in wellness 
programmes

 
 

8
 
No evidence of 
structured 
debriefing or peer 
support during or 
after stressful 
events.

 

 
Abuse of 
sick leaves

 

Increased frequency of sick 
leave usage to cope with 
stress,

 Acknowledgement of using 
sick leave for rest rather 
than actual illness, Strain on 
remaining staff due to 
frequent sick leave among 
colleagues

 
 

Sudden and frequent 
sick leave applications 
among staff

 

  

Role of adequate staffing 
in patient care

 

Improved 
patient 
outcomes

 

Perception that adequate 
staffing leads to better 
patient recovery due to 
timely and comprehensive 
care, Enhanced patient 
satisfaction with adequate 
nurse attention, Reduction 
in complications when 
staffing is sufficient,

 More thorough monitoring 
and personalized care

 

More timely and 
efficient patient care 
with minimal delays, 
Detailed attention to 
patient needs and 
documentation, 
Increased nurse-patient 
interactions, fostering 
positive feedback,

 Decreased frequency of 
care-related issues or 
emergencies

 

9
 
A nurse with a 1:1 
ratio responded to 
patient needs 
promptly and 
delivered thorough 
care.

 

 

Enhanced 
nurse well-
being

 

Reduced workload and 
improved job satisfaction, 
Increased focus and 
confidence during shifts, 
Better team dynamics and 
communication with 
adequate staffing,

 
Greater sense of 
accomplishment and 
fulfilment

 

Fewer signs of stress 
and burnout in 
adequately staffed 
shifts, More relaxed and 
engaged nursing staff, 
Clear and efficient task 
management, Observed 
collaborative efforts and 
positive team 
interactions,

 
Nurses demonstrating 
pride and satisfaction in 
their work

 

10

 

During a fully 
staffed morning 
shift, nurses took 
breaks, engaged in 
positive peer 
interactions, and 
displayed uplifted 
demeanours.
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Theme 1: Compromised quality of patient care

Participants consistently emphasized that staff 

shortages negatively impacted their ability to deliver 

high-quality care. Recurring issues included delayed 

critical interventions, infrequent patient monitoring, 

and unmet individualized care needs. Three 

subthemes emerged: delayed responses to patient 

needs, reduced patient monitoring, and increased 

risk of errors.

Subtheme 1.1: Delayed responses to patient needs

Both interviews and observations revealed how staff 

shortages hindered timely responses, particularly 

during emergencies. Nurses described prioritizing 

critical cases at the expense of others.

“Even when we know a patient 

needs immediate care, we're 

sometimes forced to delay because 

we simply don't have enough 

hands.” – Participant 6

These accounts were reinforced by observational 

data:

Observation 1: At 2:15 PM, an 

alarm for low oxygen saturation on 

patient C's monitor was not 

addressed until 2:22 PM due to the 

nurse repositioning patient A.

Subtheme 1.2: Reduced patient monitoring

Nurses reported difficulty maintaining close and 

continuous monitoring due to insufficient staff, 

compromising patient safety and contributing to 

emotional strain.

“It's impossible to monitor patients 

as closely as we should when we're 

short-staffed. We do our best, but 

things can slip through the cracks.” 

– Participant 4

Observational findings validated these concerns:

Observation 2: During peak 

workload, a nurse prioritized 

emergency care over scheduled 

rounds, resulting in missed 

m o n i t o r i n g  a n d  d e l a y e d  

interventions.

Subtheme 1.3: Increased Risk of Errors

Participants described how pressure and fatigue 

increased the likelihood of mistakes, particularly 

during medication administration or documentation.

“When you're rushing between 

patients, the chances of making a 

mistake increase. It's scary because 

even a small error can have serious 

consequences.” – Participant 1

Supporting observations included:

Observation 3: During a 7:30 AM 

handover,  a  nurse  rushed  

documenta t ion ,  omi t t ing  a  

medication change that confused 

the incoming nurse.

Theme 2: Physical and Psychological Impact on 

the Nurse

Staff shortages were associated with significant 

physical fatigue and psychological stress, directly 

affecting job satisfaction and performance. Three 

subthemes emerged: increased workload and 

physical fatigue, psychological stress, and reduced 

job satisfaction.

Subtheme 2.1: Increased workload and physical 

fatigue

Nurses described working extended hours without 

breaks, leading to exhaustion.

“By the end of my shift, I feel 

completely exhausted,  both 

physically and mentally.” – 

Participant 5

Observation 4: A nurse was 

observed skipping breaks and 

exhibiting signs of fatigue, such as 
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slow responses and slouched 

posture.

Subtheme 2.2: Psychological stress

Emotional strain and burnout were frequently 

reported, though difficult to observe directly. Nurses 

shared feelings of being overwhelmed and 

unsupported.

“I've had moments where I felt on 

the verge of a breakdown.” – 

Participant 3

Indirect indicators were noted:

Observation 5: Nurses had minimal 

interaction with patients during 

busy periods, suggesting emotional 

w i t h d r a w a l  a n d  r e d u c e d  

engagement.

Subtheme 2.3: Reduced job satisfaction

Participants expressed frustration about being 

unable to meet professional expectations, leading to 

disengagement.

“This job doesn't feel fulfilling 

anymore.” – Participant 6

Observation 6: At shift end, a nurse 

was seen staring blankly at the 

screen. When asked if they were 

okay, they responded, “I'm just 

counting down the days until my 

next day off.”

Theme 3: Ineffective coping strategies

Nurses reported relying on coping mechanisms that 

were ultimately counterproductive, including 

excessive overtime, limited use of support systems, 

and sick leave misuse.

Subtheme 3.1: Over-reliance on overtime

Working extra shifts was a common strategy to 

manage staff shortages, though it led to further 

fatigue.

“Working overtime has become the 

norm, but it's not sustainable.” – 

Participant 6

Observation 7: A nurse extending a 

morning shift showed visible 

f a t i g u e  d u r i n g  e v e n i n g  

assessments.

Subtheme 3.2: Minimal use of support systems

Despite available resources, most nurses avoided 

using them due to stigma or time constraints.

“There's a fear of being seen as 

weak if you seek help.” – 

Participant 7

Observation 8: No evidence of 

structured debriefing or peer 

support during or after stressful 

events.

Subtheme 3.3: Abuse of sick leave

Some nurses admitted to using sick days to recover 

from exhaustion, though this behaviour was not 

directly observable.

“Sometimes, taking a sick day is the 

only way to get some rest.” – 

Participant 1

Patterns of frequent, unplanned sick leave suggested 

this as a silent form of coping.

Theme 4: Role of adequate staffing in patient 

care

Nurses emphasized that optimal staffing improved 

both patient care and staff morale. Two subthemes 

were identified: improved patient outcomes and 

enhanced nurse well-being.

Subtheme 4.1: Improved patient outcomes

Proper staffing enabled more proactive, thorough 

care, which enhanced recovery rates and patient 

satisfaction.

843
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“When we have enough staff, we 

can give each patient the attention 

they deserve.” – Participant 9

Observation 9: A nurse with a 1:1 

ratio responded to patient needs 

promptly and delivered thorough 

care.

Subtheme 4.2: Enhanced nurse well-being

Full staffing eased the workload, allowing nurses to 

work more comfortably and leave shifts less 

fatigued.

“On days when we have a full team, 

I feel less rushed and more 

capable.” – Participant 8

Observation 10: During a fully 

staffed morning shift, nurses took 

breaks, engaged in positive peer 

interactions, and displayed uplifted 

demeanours.

These findings demonstrate how staff shortages at 

Princess Marina Hospital's ICU critically impact 

both care delivery and nurse well-being. Through 

triangulation of interviews and observations, a clear 

pattern emerged: delayed care, increased stress, and 

compromised job satisfaction are all interconnected 

challenges rooted in insufficient staffing. These 

findings underscore the urgent need for sustainable 

staffing solutions to safeguard both patient 

outcomes and workforce health.

DISCUSSION

Socio-demographic  character i s t ics  o f  

participants

Interviews with ten ICU nurses at PMH with two 

among them as males revealed experience ranging 

from 1–9 years in ICU and 3–24 years in nursing. 

Most held diplomas, with a few having bachelor's 

and post-basic critical care qualifications. The 

limited number of ICU-trained nurses reflects 

broader trends in low- and middle-income countries, 

where general nurses fill ICU roles due to training 
9, 11and resource constraints.  This contrasts with 

i n t e rna t iona l  s t anda rds  r ecommend ing  

supernumerary periods and at least half of staff with 
5post-registration ICU training.

Despite varying qualifications, all participants 

reported similar views on staff shortages: 

highlighting stress, increased workload, and 
23

delayed patient care. This contrasts,  who linked 

higher education to better coping. Male and female 

nurses shared coping strategies like sick leave, 
9opposing,  who reported gender-based task 

preferences. The demographic variation enriched 

the study, underscoring that ICU shortages affect all 

nurses, though specialized training may improve 

care outcomes.

Theme 1: Compromised Quality of Patient Care

Staff shortages among nurses at PMH ICU 

negatively impacted patient care, leading to delays, 
12, 24

reduced monitoring, and increased error risks.  

According to WHO, quality care must be timely and 

effective, which was not achieved in this setting.

Delayed responses to patient needs

Staff shortages led to prioritization of critical cases, 

delaying care for others. Interview and 

observational data confirmed frequent unmet 

patient needs and unattended alarms. These findings 
12, 25

match,  who observed that insufficient staffing 

leads to delayed recognition of patient deterioration.

Reduced patient monitoring

Participants expressed inability to maintain close 

surveillance due to high patient loads. Observations 

showed extended gaps between checks and 

unattended distress signs. These findings resonate 

with international studies examining problems 

associated with nursing staff shortages which 

discovered that, problems with patient supervision 

are one of the incidents associated with staffing 
8shortages.  

844
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Increased risk of errors

Time pressure forced nurses to rush tasks, 

increasing error likelihood. Observations included 

incomplete documentation and skipped safety 

checks during handovers. Similar studies have also 

observed that, high patient-to-nurse ratios were 

associated with increased risks of adverse events, 

including medication errors and falls, suggesting 

that overworked staff may be more prone to making 
26, 27, 28

mistakes.

Theme 2: Physical and psychological turmoil on 

critical care nurses due to staff shortages

The study findings revealed that nurses experienced 

significant physical and psychological stress due to 

staff shortages. The workload led to fatigue, stress, 

and low job satisfaction.

Increased workload and physical fatigue

Nurses described profound physical fatigue 

stemming from extended shifts and high patient 

loads. This was substantiated by observations of 

nurses skipping breaks and displaying signs of 

exhaustion. Such physical tolls can impair cognitive 

performance and increase the likelihood of 
18,19,27burnout.

Psychological Stress

Emotional strain was equally pronounced, with 

participants articulating feelings of burnout, 

anxiety, and helplessness. While not overtly 

observable, the emotional toll was evidenced 

through rushed and disengaged interactions. The 

psychological stress described supports literature 

emphasizing that high-stress ICU environments, 

compounded by staff shortages, contribute 

significantly to mental health issues among 
28, 29

nurses.

Reduced job satisfaction

Job dissatisfaction was reported because of the 

inability to provide quality care. Observations noted 

disengaged behaviours and verbal expressions of 

disillusionment. Reduced job satisfaction not only 

threatens staff retention but also further exacerbates 

the staffing crisis, creating a feedback loop 
30, 31

detrimental to care delivery.

Theme 3: Ineffective coping strategies among 

ICU nurses due to staff shortages

The study identified several ineffective coping 

mechanisms, such as abuse of sick leave, over-

reliance on overtime, and minimal use of support 

systems. These responses reflect maladaptive 

reactions to chronic stress. International studies 

report similar findings on maladaptive coping due to 
17,32

high workload.

Over-reliance on overtime

The reliance on overtime as a coping mechanism 

was widespread. While it temporarily alleviated 

staffing gaps, it contributed to ongoing fatigue and 

reduced recovery time. Data from the interviews 

confirmed these patterns, echoing studies that warn 

of the unsustainability of frequent overtime as a 
32, 33, 34solution to chronic understaffing.

Abuse of sick leave

Strategic use of sick leave as a form of self-care was 

discussed but not directly observed. However, 

patterns of frequent absenteeism suggest it is a 

common, albeit hidden, strategy. This behaviour 

reflects the unsustainable pressures nurses face and 

highlights the unintended organizational 
35,36

consequences of neglecting staff well-being.

Minimal use of support systems

Despite the availability of counselling and support 

programs, nurses rarely engaged with them, often 

citing time constraints or cultural stigma. Interview 

data pointed to an absence of structured debriefings 

or peer support. Limited use of support systems 

differed from developed countries where such 
12, 28, 37, 38, 39

systems are robust and utilized.  This 

underutilization of support systems may perpetuate 

stress and isolation, underscoring the need for 

targeted interventions to normalize help-seeking 

behaviours.
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Theme 4: Role of adequate staffing in patient 

care

Adequate nurse staffing is a cornerstone of safe, 

high-quality care in intensive care units (ICUs), 
24,29,32,33,39.40particularly in resource-limited settings.  In 

this study, participants consistently emphasized the 

critical role that staffing levels play in shaping both 

patient outcomes and nurse experiences. The data 

revealed a clear link between sufficient staffing and 

improvements in care delivery, patient monitoring, 

and emotional well-being of nursing staff. This 

theme underscores how staffing is not merely an 

operational issue but a central determinant of 

clinical effectiveness and workforce sustainability 

in the ICU. It aligns with a growing body of global 

evidence that identifies adequate nurse-to-patient 

ratios as essential for reducing adverse events, 

enhancing recovery, and promoting a supportive 
18, 41, 42, 43working environment.

Improved patient outcomes

Participants emphasized that adequate staffing 

allowed for timely, personalized, and proactive care, 

which directly improved patient outcomes. 

Observations and interviews supported these claims 

with examples of more attentive care and reduced 

delays. This theme strongly supports existing 

evidence that better staffing ratios are associated 

with lower mortality and complication rates in ICU 
1,3,18,21,22settings.

Enhanced nurse well-being

The findings also reveal that adequate staffing 

contributes to improved nurse morale and reduced 

fatigue. Observational data noted more frequent 

breaks, positive demeanours, and teamwork during 

well-staffed shifts. This bidirectional relationship 

between staffing levels and nurse well-being 

highlights the importance of workforce planning as a 

strategy not just for better care, but for sustaining a 
46, 47, 48, 49

healthy work environment.

LIMITATIONS OF THE STUDY

The study focused on PMH ICU and the critical care 

nurses working there, which may limit the ability to 

apply the findings to other settings or populations of 

critical care nurses. To mitigate this, the researcher 

provided a detailed description of the study context, 

including the characteristics of the nurses and the 

ICU setting involved. Additionally, comparing 

findings with existing literature during discussion 

helps strengthen the transferability of the results. 

Triangulation of data from interviews and 

observations to provide a more comprehensive view 

of the situation also promotes transferability. The 

researcher has also incorporated the concept of 

maximum variation sampling where all ICU nurses 

from different shifts and varying levels of 

experience from 6 months onwards were included in 

the study.

CONCLUSION

The study highlights nurses' perceptions of ICU 

staff shortages at PMH, Gaborone, revealing 

negative impacts on patient care and nurse well-

being. Key issues include compromised quality of 

patient care, physical and psychological impact on 

the nurses, ineffective coping strategies, and the role 

of adequate staffing in patient care. Nurses 

emphasized that adequate staffing is essential for 

delivering optimal care. The findings call for 

collaborative efforts by government, healthcare 

institutions, and nurse managers to address staffing 

gaps and enhance patient safety and nurse welfare in 

ICUs. These insights are particularly critical for 

health system planners and policymakers in low-

resource settings, where strategic workforce 

planning and targeted resource allocation are 

essential to sustaining safe and effective critical care 

services.

What is already known on this topic

·Staff shortages in ICUs are a global 

concern, especially in low- and middle-

income countries, where limited resources 

and trained personnel often lead to nurse-to-
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patient ratios that fall below international 

recommendations.

What this study adds

·The study reveals the limitations and 

ineffectiveness of current coping strategies 

used by nurses, underlining the urgent need 

for systemic interventions rather than 

reliance on individual resilience.

·The study emphasizes the importance of 

adequate staffing not only for patient safety 

but also for nurse retention and mental well-

being, offering practical implications for 

health policy and workforce planning in 

similar healthcare contexts
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