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a b s t r a c t 

Background: Against a backdrop of increasing demand for mental health services, and difficulties in re- 

cruitment and retention of mental health staff, employers may consider implementation of 12 h shifts 

to reduce wage costs. Mixed evidence regarding the impact of 12 h shifts may arise because research is 

conducted in divergent contexts. Much existing research is cross sectional in design and evaluates impact 

during the honeymoon phase of implementation. Previous research has not examined the impact of 12 h 

shifts in mental health service settings. 

Objective: To evaluate how employees in acute mental health settings adapt and respond to a new 12 h 

shift system from a wellbeing perspective. 

Design: A qualitative approach was adopted to enable analysis of subjective employee experiences of 

changes to organisation contextual features arising from the shift pattern change, and to explore how 

this shapes wellbeing. 

Setting(s): Six acute mental health wards in the same geographical area of a large mental health care 

provider within the National Health Service in England. 

Participants: 70 participants including modern matrons, ward managers, clinical leads, staff nurses and 

healthcare assistants. 

Methods: Semi-structured interviews with 35 participants at 6 months post-implementation of a new 

12 h shift pattern, with a further 35 interviewed at 12 months post-implementation. 

Results: Thematic analysis identified unintended consequences of 12 h shifts as these patterns changed 

roles and the delivery of care, diminishing perceptions of quality of patient care, opportunities for social 

support, with reports of pacing work to preserve emotional and physical stamina. These features were 

moderated by older age, commitment to the public healthcare sector, and fit to individual circumstances 

in the non-work domain leading to divergent work-life balance outcomes. 

Conclusions: Findings indicate potential exists for differential wellbeing outcomes of a 12 h shift pattern 

and negative effects are exacerbated in a stressful and dynamic acute mental health ward context. In a 

tight labour market with an ageing workforce, employee flexibility and choice are key to retention and 

wellbeing. Compulsory 12 h shift patterns should be avoided in this setting. 

© 2020 The Author(s). Published by Elsevier Ltd. 

This is an open access article under the CC BY license. ( http://creativecommons.org/licenses/by/4.0/ ) 
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What is already known about the topic? 

• Evidence for the impact of 12 h shifts on organisational and

employee outcomes is mixed and the complexity of the issue is

poorly understood. 

• 12 h shifts can increase sickness absence in general nursing in-
dicating these extended shift patterns can affect wellbeing. 

✩ All authors contributed to this research project. 
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What this paper adds 

• Findings demonstrate how a 12 h shift pattern can reduce per-

ceived quality of patient care and opportunities for non-routine

care, increase anxiety if staff feel out of touch with clinical

knowledge following extended time away from a dynamic ward

environment, and encourage pacing of work. 

• Illustrates how the removal of a longer middle handover can

alter resources such as social support that could mitigate strain

arising from high job demands, and diminish opportunities to

reflect upon professional practice. 
under the CC BY license. ( http://creativecommons.org/licenses/by/4.0/ ) 
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• Identifies potential modifiers to employee outcomes of a 12 h

shift pattern. 

1. Introduction 

Increasing demand for mental health services in the UK,

estimated to increase by 2 million service users by 2030

( Mental Health Foundation, 2013 ), alongside difficulties in recruit-

ment and retention of mental health staff, have led to severe finan-

cial pressures for mental health service providers ( UNISON, 2017 ).

In contrast to adult general nursing, the mental health and learn-

ing disabilities workforce in England has decreased over the past

decade, with an estimated 11% of nursing posts vacant and a nega-

tive net effect of staff turnover ( −4% annually as compared to + 2%

for Adult Nursing) ( Health Education England, 2017 ). With an em-

phasis on community care for mental health service users, experi-

enced staff are leaving acute inpatient settings with evidence sug-

gesting 25% of inpatient staff moved to newly created community

teams ( Sainsbury Centre for Mental Health, 2005 ). Additionally,

there is concern that the removal of nursing bursaries may dis-

proportionately affect mental health nursing numbers ( Royal Col-

lege of Nursing, 2018a ). This shifting demand for mental health

services and tight labour market are worsened by a workplace

context characterised by strain. Whilst mental health nurses share

many of the same stressors as their counterparts in general nurs-

ing, they face additional stressors thought to arise from intense in-

teractions with patients, many of whom are violent and disrup-

tive ( Edwards and Burnard, 2003 ), with staff burnout a particu-

lar problem ( Morse, Salyers, Rollins, Monroe-DeVita, and Pfahler,

2012 ). Evidence suggests mental health nurses suffer a high risk of

physical assault ( Renwick et al., 2016 ), and have to contend with

the use of coercive measures such as restraint and detention of pa-

tients ( Bonner, Lowe, Rawcliffe, and Wellman, 2002 ), and the need

for continuous monitoring of patients at risk of self-harm and sui-

cide ( Hagen, Knizek, and Hjelmeland, 2017 ). The use of emotional

labour is inherent in mental health roles as staff have to perform

positive or neutral emotions when caring for patients who are dis-

tressed or aggressive, with research highlighting the association of

prolonged performance of emotional labour with stress ( Mann and

Cowburn, 2005 ) and alienation from the profession ( Moloney, Box-

all, Parsons, and Cheung, 2018 ). 

Nurses working 12 h shifts is a growing trend in the UK with

an estimated 31% working these shifts in 2005, rising to 52% in

2009 ( Ball, Dall’Ora, and Griffiths, 2015 ). Data from 12 European

countries indicates 14% of acute nurses were working 12 or more

hours per shift ( Griffiths et al., 2014 ). With universal pressures on

health services, this is a model employers may increasingly con-

sider to reduce wage costs, as organisations operating around the

clock are serviced by two shifts instead of three, and removes a

longer middle handover where more staff are present. Evidence on

the impact of extending working hours (e.g. increase from eight

to 12 h shifts) is mixed, and focuses on potential negative conse-

quences e.g. increased accidents, fatigue, adverse effects on health

and wellbeing, and absenteeism ( Dall’Ora, Ball, Recio-Saucedo, and

Griffiths, 2016 ). Research highlights potential benefits to employers

(fewer handovers, less overtime) and to workers (less travel time

and longer periods between shift patterns ( Dwyer, Jamieson, Mox-

ham, Austen, and Smith, 20 07 ; Knauth, 20 07 ; Richardson, Turnock,

Harris, Finley, and Carson, 2007 ), and perceptions of better organ-

isation and delivery of care ( Baillie and Thomas, 2019 ). However,

a 2015 review concludes insufficient evidence for either benefits,

nor a detrimental impact, of 12 h shifts and the complexity of the

issue is poorly understood ( Harris, Sims, Parr, and Davies, 2015 ). In

part, this could be due to the variety of sample populations and

settings where research has been conducted. Recent research ex-

amining the impact of 12-hour shifts in general nursing have indi-
ated a negative impact on sickness absence ( Dall’Ora et al., 2019a ).

all’Ora, Griffiths, Emmanuel, Rafferty, and Ewings (2019b) ques-

ion the assumption that a longer handover period characteristic

f an 8 h shift pattern is unproductive, and report cross-sectional

urvey data from 12 European countries that show nurses working

2 h shifts were less likely to report opportunities for training and

iscussion of patient care compared to nurses working 8 h shifts.

xtant research emphasises and quantifies distinct outcomes for

ndividuals or problems for the employing organisation in terms

f impact on performance, but less is known about what moder-

tes these outcomes or the nuances of how individuals respond to

2 h shifts from a wellbeing perspective, a limitation that can be

vercome with qualitative research. 

The present article qualitatively examines how staff working on

cute wards in a large mental health organisation in England re-

pond to the introduction of 12 h shifts and the way in which this

ffects em ployee wellbeing. See Rodriguez Santana et al. (2020) for

 quantitative analysis of the impact of 12 h shifts on sickness

bsence amongst the same population. Understanding how 12 h

hifts are experienced in an inherently stressful context is infor-

ative as longer periods of exposure to this setting may lead to

evere consequences for employee wellbeing. Extant research ex-

mining the impact of organisational change on employee wellbe-

ng typically focusses on broad, objective measures with less at-

ention paid to subjective experiences, potentially resulting in an

nderestimation of the effects of organisational change to individ-

al wellbeing ( Rafferty and Jimmieson, 2017 ). Following an eval-

ation of the impact of organisational change on employee well-

eing in healthcare organisations, Gibbs, Loretto, Kowalski, and

latt (2011) call for qualitative evaluations to compliment quanti-

ative research that highlights the nature and extent of stressors

ssociated with organisational change. As such, this study adds to

vidence through reporting rich data to illuminate the experiences

nd perceptions of employees moving to a new 12 h shift pattern

nd aids understanding of objective outcomes. 

A review of extended work patterns by Tucker (2006) calls

or evaluations of changes to work schedules beyond the first 6

onths post-implementation to allow a new shift regime to em-

ed into practice. Tucker (2006) refers to the ‘honeymoon period’

f change soon after extended shifts are introduced where em-

loyees experience ‘euphoria’ in response to additional days off

nd argues any impact on wellbeing can take time to manifest.

he present study aims to address Tucker’s observation by moving

eyond cross-sectional analysis, addressing limitations of extant

ualitative research with a single data collection point ( Baillie and

homas, 2019 ; Thompson, Schneider, and Duke, 2017 ), by evaluat-

ng the impact of 12 h shifts on employee wellbeing at six months

ost-implementation, with a follow-up at one year. 

This is the first study to evaluate the impact of 12 h shifts in an

cute mental health service setting, which we argue has additional

tressors to general nursing and as such is a more intense environ-

ent for 12 h shift patterns, particularly over time. A qualitative

pproach extends understanding by illustrating how the impact of

xtended shifts on wellbeing may go beyond any fatigue associated

ith longer work hours, as the demands of a 12 h shift pattern

re shaped by features specific to the organisational and workforce

ontext. We identify aspects of the workplace context that change

ith a move to 12 h shifts, illustrating how a 12 h shift pattern

ay be detrimental to perceptions of the quality of patient care,

ocial support, and the ability to maintain energy and focus for

xtended periods. In our sample, these features were further mod-

rated by older age, a commitment to the public healthcare sector,

nd fit to individual circumstances in the non-work domain lead-

ng to divergent work-life balance outcomes. Together these find-

ngs imply potential exists for differential wellbeing outcomes for

mployees and organisational contexts. 
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. Methods 

A qualitative methodology was employed to explore employee

ubjective experiences of organisational change, in this case, a

andatory move to 12 h shift patterns to align with exist-

ng schedules of a new management Trust. This paper follows

he consolidated criteria for reporting qualitative studies (COREQ)

 Tong, Sainsbury, and Craig, 2007 ). Data were drawn from six men-

al health wards in the same geographical area of a large men-

al health care provider within the National Health Service (NHS)

n England. The sample included staff from three Adult Mental

ealth wards, two Older People Services wards, and one Learning

isability Services ward. In-depth interviews explored how partic-

pants perceive the impact of the shift change on health, wellbe-

ng and organisational outcomes. A purposive sampling framework

as used to collect data in two fieldwork phases from five layers of

articipants (modern matrons, ward managers, clinical leads, staff

urses and healthcare assistants). Thirty-five staff and managers

ere interviewed in phase 1 (6 months post-implementation) and

 further 35 in phase 2 (1 year post-implementation). Both phases

ad representation from each of the wards. Phase 1 interviews

ere conducted September to October 2018. Phase 2 interviews

ere held February to March 2019. The age of participants ranged

rom 25 to 69 years with an average age of 45. Interviews were

eld in a private office in the workplace. Ward managers advised

taff the research was taking place and facilitated cover to al-

ow interviews during their shift, with participants self-selecting

 Saunders, 2012 ). For practical reasons, and to ensure each phase

ad a sample size that reached data saturation, Phase 1 and 2 sam-

les were different. Two phases of interviews enabled comparison

f themes from each cohort, strengthening the robustness of find-

ngs. Table 1 provides sample characteristics. 

This study received ethics approval from the Health Research

uthority. As part of the informed consent process, participants

ere given a project information sheet to outline the purpose

f the project and reassure participants of confidentiality and

nonymity. Data were only accessible to the research team, and

articipants were advised at interview that potential identifiers

ould be removed from outputs. Duration of interviews varied be-

ween 23 and 95 min, and covered a range of topics, beginning

ith general questions about the nature of the job and broader

ontext around organisational change in the NHS, before focussing

n staff experience of working 12 h shifts and implications this had
able 1 

hase 1 and 2 interview sample characteristics. 

Phase 1 (P1) Phase 2 (P2) 

Gender: 

Male 10 6 

Female 25 29 

Job role: 

Health care assistant 11 19 

Nurse 15 10 

Ward manager 6 6 

Other senior managers 3 0 

Age range: 

18–29 7 5 

30–39 2 6 

40–49 4 8 

50–59 9 10 

60 + 4 0 

n/a (managers) 9 6 

Length of service in NHS: 

Less than 5 years 7 9 

6–14 years 6 13 

More than 15 years 22 13 

ote: In the Results section, the Participant ID consists of the job role, interview 

umber and phase number, e.g. (Nurse 5, P1). 

a  

t  

v  

p  

s  

(

 

u  

t  

d  

i  

p  

h  

i  

c

3

3

3

 

o  
or them (for example, in terms of workload, working environment

nd relationships with others). A topic guide was used, with scope

or participants to detract from this with other issues pertinent to

hem. Interviews were audio recorded with the exception of three

articipants who did not consent to this. A final study report was

ent to all participating ward managers, the regional head of nurs-

ng, and presented to the Trust Board. 

.1. Research team and reflexivity 

The interviewers (first and second author) comprised two fe-

ale academics educated to PhD level with expertise in employ-

ent research, with no prior relationship with the case study or-

anisation, little prior knowledge of the mental healthcare context

nd no experience of the working conditions. This outsider per-

pective is arguably a strength of the study. Cassell (2015) cites

eflexivity as a fundamental component of interview research and

cknowledges the importance of ‘identity work’ to help interpret

nterview data as an ongoing process, both in terms of the narra-

ive of the interview itself and subsequent analysis. In this vein,

t is important to note the research team was independent from

he NHS and did not meet with participants before the interview.

his may have influenced what participants shared and how they

ramed their responses, something the interviewers reflected upon

uring the analysis phase. 

.2. Data analysis 

Data saturation is an indicator of qualitative rigour

 Morse, 2015 ) with meaningful saturation thought to be be-

ween 16 and 25 interviews ( Hennink, Kaiser, and Marconi, 2017 ).

ata saturation was agreed by both interviewers at around 20

nterviews, facilitated by concurrent data collection and analysis.

e further increased the sample size to ensure proportionate

epresentation of the six wards and different job levels. 

Data were managed using Nvivo software (QSR International,

ambridge, MA). Analysis occurred at a number of levels, using a

onstant comparative process undertaken by repeated listening to

ecorded interviews and reading of transcripts, coding these iter-

tively and thematically. First level coding included consequences

f the shift change, positive and negative, coping mechanisms, and

ellbeing and organisational outcomes. Informed by this first level

oding, a conceptual framework was developed ( Silverman, 2016 )

nd refined with ongoing analysis and coding to identify emerging

hemes derived from the data. Discussions between the two inter-

iewers facilitated the process in terms of an aide memoire and

roviding clarification on the interpretation of data. This reflexivity

erved to minimise potential bias in the analysis of interview data

 CASP, 2018 ). 

Analysis of data is categorised under two overarching concepts:

nintended consequences of adopting a 12 h shift pattern, and fac-

ors influencing responses to a 12 h shift pattern. Within these, six

ominant themes emerged which we labelled ‘perceptions of qual-

ty of patient care’, ‘stamina and pacing of work’ and ‘social sup-

ort’ (relating to unintended consequences), and ‘older age’, ‘public

ealthcare commitment’ and ‘work-life balance’ (relating to factors

nfluencing responses). Below we present an overview of the study

ontext before exploring these key themes. 

. Results 

.1. Context - The move to 12h shift patterns 

.1.1. Consultation process 

Following a management change from one NHS Trust to an-

ther, a consultation on the introduction of 12 h shift patterns was
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undertaken. Staff received letters detailing the proposed change,

and met with senior management. Despite mixed support follow-

ing a vote on staff preferences, a 12 h shift pattern was imple-

mented. Few participants recalled feedback on the outcome to this

process nor a formal procedure to give feedback on the change; in-

stead, many gave informal feedback to colleagues and ward man-

agers. Generally, participants felt they had little influence over

Trust wide policy on working time policy. Lead in time for the shift

pattern change varied across wards, with some wards moving rel-

atively quickly after it was confirmed, with the last ward 6 months

after the consultation took place. 

Irrespective of how respondents felt about the shifts them-

selves, many viewed the change as imposed and perceived it as

a cost saving exercise, leaving some staff frustrated: 

“The only reason they put us on 12 h shifts is to save money really,

’cause, you know, you don’t get the overlap of staff. It wasn’t to

benefit us; it would be to benefit them” Healthcare assistant 2_P1 

“They did a consultation with staff and they asked them to vote

and the vote didn’t go the way the Trust wanted it to go, they

expected that staff would ask to do long days and they didn’t…so,

yeah, you could say they consulted, but I don’t think it was the

best of consultations” Manager 3_P1 

3.1.2. The new shift pattern 

Prior to the new shift pattern, the majority of staff worked a

short shift pattern (5 × 8 h shifts over 7 days). There was also

flexibility for staff to request a mixture of shift lengths, for ex-

ample, some longer shifts, mostly early or late shifts, or majority

night shifts, at the discretion of ward managers. The new pattern

required full-time staff to work 3 × 12 h shifts over 7 days and

an additional 12 h shift per month to make up the same working

hours. 

Under the old working pattern, there were handovers at the

start of the early, late and night shifts. With the move to 12 h shift

working, the middle handover of up to 2 h was lost. Excess staff in

an extended crossover period facilitated team meetings, clinical su-

pervision, training, and patient activities such as escorting patients

outside, to appointments or to help patients with ‘non-essential’

care such as painting nails or going to the hairdressers, something

patients valued and which gave staff job satisfaction. 

“[sighs] it’s just, it just impacts on everything, patient care, what

about the way in which work is organised? So things like super-

visions, training opportunities, take patients out…the staff, some

staff get a bit short tempered because the long days, it’s just, it’s

hard” (Healthcare Assistant 30_P2). 

The loss of this middle handover meant opportunities for staff

involvement and development were lost, or severely disrupted,

with potential implications for quality of patient care and feelings

of job satisfaction for staff. 

3.2. Unintended consequences of adopting a 12h shift pattern 

3.2.1. Perceptions of quality of patient care 

Continuity of care reportedly changed in both positive and neg-

ative ways. Some participants reflected on how continuity of care

improves with a 12 h shift pattern, as fewer shift changes are less

disruptive for both patients and staff. As one nurse revealed: 

“I’m all settled doing longer shifts because you’re just more settled

into what you need to do. You’re able to finish the jobs you’ve got;

that’s a big plus as people were always staying behind with shorter

shifts” (Nurse 5_P1) 

Others emphasised negative affects to continuity of care over

longer periods, as patients may not see familiar staff or a named
urse, particularly as turnaround for acute wards can be quick.

t follow up interviews, one manager reflected on how the com-

ressed workweek associated with a 12 h shift pattern altered the

vailability of experienced nurses present on the ward throughout

he week: 

“I miss having my staff nurses around five days a week to have

more of a grasp on what’s happening with the client base, because

turnover’s pretty quick, we get people in and out very quickly. If

you have a couple of long days and then have three or four days

off, the client group can change quite dramatically, and it feels to

me that sometimes people are just playing catch-up all the time”

(Manager 10_P2 ) 

This excerpt also exposes how productivity might be impeded

ollowing extended time away from the workplace, as staff spend

ime familiarising or reacquainting themselves with care plans and

ritical incidents. Relatedly, both staff and managers reflected on

ow feeling out of touch with clinical knowledge, due to the dy-

amic acuity of the ward environment, could increase anxiety. Par-

icipants with additional responsibilities, such as to lead dissem-

nation of information to other staff or for dispensing medicines,

mphasised this: 

“I was worried about making errors. I’d made a drug error and so

all those, sort of, anxieties were kicking in. Anxious. Yeah, partic-

ularly on a Monday, because everybody’s here on a Monday and,

if you’re in charge of the report out and lots has happened, and

people are asking questions, and you haven’t got the answers…so

yeah, I started getting more anxiety” (Nurse 21_P2) 

Diminished time to deliver ‘non-essential’ care such as accom-

anying patients to the shops, or personal care such as attending

o a patient’s hair and nails, was reported by some staff because

he removal of the middle handover period limited opportunities

or this type of care. Staff and managers revealed how this reduced

ob satisfaction and affected wellbeing. As one nurse described: 

“I’ve had several staff in tears, and come in the next day and said,

’I was crying last night when I got home’, because there’s a lot of

older staff here…they’re used to being able to do the things that

we want to do: give people a bath, a shower, make sure they’ve

had a shave, things like that; now we just don’t have the time

to do that, and they’re very upset that they’re leaving people un-

kempt” (Nurse 2_P1) 

.2.2. Stamina and pacing of work 

A recurring theme was a need for physical and emotional

tamina when working on acute mental health wards. The patient

ix and acuity was perceived as important for the ability to toler-

te 12 h shifts, as an extended shift with noisy or aggressive pa-

ients was particularly stressful. By Phase 2, rather than adapting,

ome staff remained exhausted by 12 h shifts: 

“We’ve got four on within eyesight…these gentlemen, walk around

constantly. So there’s staff who are just with them all day, going

from obs [eyesight observations] to obs to obs, with the odd gap,

walking around all day. So people are exhausted by the end of the

day” (Nurse1_P2) 

A 12 h shift pattern therefore had implications for how staff or-

anised their work and went about tasks with participants empha-

ising how they would pace their work to preserve physical and

ental energy. As one nurse explained: 

“The difference is quite simple. If I’m coming in at half seven and

going home at three, I think, right, do you know what, eight hours,

I’ll give it my all, I’m not back till tomorrow dinner time, or tomor-

row morning. But now I look at eight o’clock at night and think

oh, my God, how am I going to get there…it’s a long way ahead
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of you…you can only keep going at a certain rate for so long, and

then you start to, - and I’m not used to saying that to be hon-

est with you; I didn’t think I’d be sat here saying that. I can usu-

ally get through it and keep a smile on my face, but it’s difficult”

(Nurse 2_P1) 

This excerpt also exposes the potential stress of a prolonged

erformance of emotional labour and how ‘keeping a smile on

ne’s face’ over an extended shift becomes difficult. Relatedly, par-

icipants revealed how the nature of tasks they felt able to com-

lete varied over the course of a 12 h shift: 

“when you’re here for 12 h you have a set number of tasks you

want to do during the day and it does get to the point in the af-

ternoon where you still have jobs to do but it’s almost like your

brain turns to mush and you can only do the most basic things”

(Nurse 4_P1) 

Participants further revealed how the intensity of work over a

2 h shift depletes internal resources. The excerpt below highlights

ow staff struggle to maintain stamina for 12 h and how this af-

ects patient care: 

“I start whizzing around and that’s not a good time for me because

if I whizz too much then that’s when I will break. And I will need

to have some time off and I can’t keep doing that…I just think, oh,

I’m going have to take a step back and think, I can’t do everything.

But then these people that I’m looking after, they’re not getting 100

per cent because we’re knackered” (Healthcare Assistant 3_P1) 

Below, a nurse describes the intensity of work over a 12 h shift

nd how tolerance wears down, particularly when working with

gency staff, a common feature of working on acute wards: 

“A 12-hour shift with certain staff can be really stressful. Last

week, I had staff that weren’t regular on the ward and I was just

inundated every five minutes with information that I didn’t really

need to be told, but they felt they had to tell me. So you’re input

goes up and up, and you’re just like a blotting paper absorbing all

this useless information that you don’t need. But you’re taking it

on board till you get quite worn down with it, so looking at 12-

hour shifts that way, you do absorb a lot more” (Nurse 3_P1) 

.2.3. Social support and reflection 

Participants identified social support as an important mecha-

ism for reflecting on stressful instances, and in enhancing their

bility to cope with job demands. Most participants perceive the

2 h shift system as leading to diminished access to social support

n a variety of ways relating to the opportunity for, and nature of,

upport. Participants recounted reduced opportunities for informal

ocial support through shared reflection on patient care and stress-

ul incidences: 

“It’s reducing time for staff to have that quality time with each

other, that time to think…There’s that time that has just been

taken away. That’s caused an additional stress to staff” (Manager

1_P1) 

Some participants expressed feelings of isolation, as they would

ften have extended periods between seeing colleagues due to the

cheduling of 12 h shift patterns. This isolation was heightened

y working alongside agency workers, and the increase in job de-

ands that accompanied this. For some, the introduction of 12 h

hifts had negatively affected relationships with colleagues. The ex-

mple below highlights how workers who perceive themselves as

ore efficient, can have heightened negative attitudes toward col-

eagues they view as less productive and how this reduces cooper-

tion and discretionary behaviours during an extended shift: 
“Rather than just accept that I’m coming in on a long day and I’ll

do all your work for you, just so we’ll all be friends. Like, I can’t do

that, because it’s a long day. A short shift I would have done that.

Now I realise you were taking the mickey a little bit…So there’s

no teamwork anymore. There’s no support” (Healthcare assistant

4_P1) 

In an attempt to adapt to these new circumstances, one ward

anager allocated protected time at the end of shifts in a bid

o formalise ‘reflective practice’ where staff reflected on situations

rising on the shift and submitted a written record of this. How-

ver the loss of opportunities for support from informal social in-

eraction are unlikely to be captured by a formal process or viewed

s comparable by employees: 

“You will sit with someone and you’ll, kind of, open it up. And I

suppose really that’s probably not even documented because you

just do it as part of being two colleagues together sat in a com-

puter room in the office doing your notes…what situation (formal)

reflection has done is, try to cover what we’ve lost in the middle

of the day, which I don’t think it has because it’s structured and

it’s something to follow” (Nurse 9_P1) 

In addition, more formal routes to support, for example at

eam meetings, were restricted because of difficulties in schedul-

ng meetings as it was rare to have excess staff on the ward at

ny one time. Instead, managers relied on informal communication

nd limited meetings to a small number of staff on an ad hoc ba-

is. Moreover brief handovers at the beginning and end of the day

onstrained potential social support as these handovers focussed

n efficient communication of clinical information required for the

ext shift. Staff also reported reduced opportunities for sharing

ood practice with colleagues and less ‘downtime’ to reflect. 

This section has depicted the way in which work demands

hanged and how workers responded, highlighting unintended

onsequences of the introduction of a 12 h shift system and how

hese can increase stress, diminishing wellbeing. 

.3. Significant factors influencing responses to a 12 h shift pattern 

Individual characteristics (e.g. age), coupled with individual cir-

umstances (e.g. caring responsibilities) affected how staff adapted

nd responded to the change in shift pattern. Those who re-

ponded positively and felt little adverse impact on their wellbe-

ng reported various reasons for this, mainly relating to the pay-

ff of a compressed workweek. However, rather than ‘enjoying’

hese shifts, many participants had come to accept a 12 h shift

attern and found ways to make it work for them, and expressed

ood levels of job satisfaction and positive work-life balance. Con-

ersely, where participants spoke about adapting and responding

ore negatively, feelings of frustration and disengagement were

evealed. In this section, three themes reported highlight signif-

cant features of the empirical context shaping how participants

dapted to a 12 h shift pattern. These features are unlikely to be

he only factors shaping employee wellbeing in relation to 12 h

hifts, however our analysis identifies those most relevant to par-

icipants within this specific context. These are older age, public

ealthcare sector commitment, and work-life balance. 

.3.1. Older age 

A number of respondents referred to how their older age af-

ected their ability to adapt to the new shift pattern. One older

urse highlighted: 

“If you’re getting a bit older, I mean, I’ve noticed myself in the last

couple of years, if you do a lot of days together your legs start

aching and your back starts hurting” (Healthcare assistant 19_P2) 
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Although coping with fatigue was not an issue restricted to

older staff, as many younger staff commented on exhaustion, this

was a theme strongly emphasised by older participants. Some par-

ticipants were approaching retirement age and had been keen to

join the relief pool of workers. Amongst these, many revealed a re-

quirement to work a 12 h shift had persuaded them not to return.

Some older workers emphasised how flexibility in shift patterns

for retiring workers could facilitate staying in the role for longer,

albeit on a part-time basis. Managers were conscious of the loss of

expertise if older workers were not retained and subsequent im-

pact on quality of patient care and mentoring of less experienced

staff. 

Data reveals the impact of 12 h shifts for older workers relates

to both within and between shift stamina. Some perspectives, such

as those above, focused predominantly on the ability to complete a

shift comfortably, whilst others emphasised the impact on recovery

time between shifts and how this lengthened as they got older. As

an older nurse in her sixties recounted: 

“You’ve got an extra day at home, but for me it takes that extra

day to recover, only because of my age. I’m a lot older than the

other nurses, so I do take a while to recover from a 12 h shift…and

because of my age, my legs ache terrible at the end of the day, it’s

a long day to be on your feet, a long, long day, especially when

you’ve had some back and leg problems, I struggle, I get to about

six o’clock and I’m starting to drag myself around ” (Nurse 3_P1) 

Physicality of work was an issue raised frequently and not only

by older workers, with a number of participants commenting on

how the physical component of the role had intensified in recent

years as a consequence of the Transforming Care agenda which

seeks to treat more patients in the community. Those admitted to

acute wards tend to require more intensive care and with unpre-

dictable and volatile behaviour restraining patients is a regular part

of the job. Older participants revealed how this physicality inher-

ent in roles on acute mental health wards is challenging as they

get older and more so over a 12 h shift. 

3.3.2. Public healthcare commitment 

Commitment to the public healthcare sector was a theme we

used to categorise the range of perspectives relating to high levels

of occupational and sector commitment expressed by participants,

and which seemed to shape how staff adapted and responded to

the shift pattern change. Many participants had worked in the NHS

for most of their working lives (see Table 1 ) and felt a strong sense

of attachment to it, as exemplified by a healthcare assistant partic-

ipant: 

“I would have left a long time ago if it wasn’t for the fact that

I love the job. So, I feel like, with everything that the Trust and

the NHS has been through, if you work in this sector, if you’re still

in it now, it’s because you want to be, because you love the job.

Because there’s been too much that’s happened for people - we’ve

lost so many people that have been put under so much pressure.

So, if they’ve made it through this far, I think it’s because of a true

love of your job” (Healthcare Assistant 4_P1) 

Another manifestation of this commitment was highlighted by

a significant number of participants who reported they had to be

‘seen to be coping’. When asked how staff were adapting to 12 h

shifts, a common response would be “It’s fine! …”. If they thought

their colleagues were coping, they also wanted to be seen as cop-

ing. As one manager revealed: 

“There’s that tendency to think that that’s their job, that’s their

role, they’ve got to be seen to be coping because actually if they’re

not seen to be coping, it doesn’t have a good impact on the rest
of the crew, and that’s the angle I think most of them are coming

from” (Manager 2_P1) 

This commitment remained evident at follow up interviews,

ith a sense of staff ‘just getting on with it’ prevalent: 

“I think they do accept that they just need to, yeah, knuckle down

and get on with it ’cause it, it’s kind of the nature of working for

the NHS” (Healthcare assistant 17_P2) 

Indeed, there was little illusion amongst staff around the chal-

enging nature of their work environment, or of the broader chal-

enges faced by the NHS, yet we observed that many participants

ere reluctant to complain about their circumstances and were

ersisting with working 12 h shifts, even though they may find

t physically and emotionally exhausting. A number of participants

eported being physically attacked, or injured at work, yet for

any they saw it as ‘just part of the role’. Comments emerged

round partners or family members becoming angry when their

oved ones were assaulted, with participants emphasising how

hose outside the profession ‘just don’t understand’, again reiterat-

ng a commitment to the role, which may not be evident in other

rofessions or contexts. 

.3.3. Work-life balance 

Some staff responded positively to the move to 12 h shifts as

hese patterns aided work-life balance. For others, focusing on the

rade-off of additional days off helped mitigate any adverse ef-

ects. The following excerpt illustrates how respondents sought to

e-evaluate negative perceptions of 12 h shifts by focusing on the

ompensatory benefits to work-life balance: 

“Cause you’re doing three days here, you’ve got four days away,

and I think - well, for myself I need it after our fellows here, espe-

cially if you’ve had a rough day…No, if I’m dead on my feet when

I walk out of here, by the time I’ve got to my car I’m fine, [chuck-

ling] because I know I’m going to be off” (Healthcare Assistant 2

_P1) 

However, despite expectations of satisfaction with a com-

ressed work week the experiences of many respondents were

egative as some revealed how being in the workplace for 12 h re-

tricted out of work activities solely to non-workdays. With shorter

hifts there is at least an opportunity to carry out personal tasks

r to spend time with family before or after a shift. As one nurse

xplained: 

"They keep saying, ’Not at work again, Mummy. Will we see you

tomorrow morning?’, I’m like, ’No, I’m really sorry, I’ll be gone to

work by…’, and by the time I get home, one of them is asleep

in bed…I have noticed my youngest one is staying up to try and

see me but then she’s shattered the next day and it’s not fair for

school. So two long days together is even worse because then they

don’t see me for like two whole days, it’s awful” (Healthcare assis-

tant 29_P2) 

Restrictions to the lives outside of work were not limited to

hildcare, with participants reflecting on how longer shifts and a

ompressed workweek affected a range of personal activities such

s opportunities to engage in hobbies, socialising or exercise. As a

articipant without childcare responsibilities commented: 

“I’ve found that my home-life, work-life balance is not as it used

to be…we [partner] will not see each other at all for four days…I

think the shorter shifts, at least with them you’ve actually got

more time at home…I used to box a lot…boxing starts at 6:00 and

you doesn’t finish till 8:00, so I miss it. I used to like to go swim-

ming on a morning before a late shift, but obviously we start at

half seven in the morning, so I can’t go swimming in the morning
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anymore, apart from on my days off. Quite often I’m knackered by

then and I don’t want to do owt” (Healthcare assistant 14_P2) 

This excerpt illustrates how despite supposed improvements to

ork-life balance on offer with a compressed workweek, a 12 h

hift pattern can constrain non-work activities, indicating choice

nd fit to individual circumstances are essential for potential ben-

fits. 

. Discussion 

This research sought to examine the impact of extended shifts

n wellbeing through employee experiences of change. At a time of

ncreasing demands for mental health staff, retention is crucial to

ealth services. The age profile amongst registered nurses in Eng-

and is changing, with 40% of the workforce aged 45 or over in

007 compared to 45.5% in 2017 ( Royal College of Nursing, 2018b ).

s such, creating working conditions that support and retain staff

as never been more pertinent. Organisational change initiatives

imed at reducing financial costs need to consider the impact of

nforeseen, less quantifiable outcomes. Findings identify a num-

er of unintended consequences of a 12 h shift pattern. Percep-

ions of reduced quality of patient care, pacing of work and di-

inished social support arising from a new extended shift pattern,

ere associated with poorer wellbeing. Moreover, findings revealed

ow older age, public healthcare commitment and potential for

mproved work-life balance may moderate the impact of extended

hifts on wellbeing. 

Extant research has indicated patient-orientated care, whilst de-

anding, can increase engagement, and foster wellbeing, reduc-

ng staff intentions to leave the organisation ( Bakker and Sanz-

ergal, 2013 ; Moloney et al., 2018 ). If, as identified here, delivery

f patient care differs on an extended shift and is transformed

n a way that reduces psychological attachment to the job then

ey issues begin to emerge around employee wellbeing. Wellbe-

ng and burnout amongst healthcare staff has been associated with

he quality of patient care ( Johnson et al., 2018 ). Moreover, the di-

ection of the relationship between wellbeing and the quality of

atient care may be bidirectional, as positive employee wellbeing

ay lead to better patient care, whereas an inability to provide

atisfactory care may lead to disillusionment and stress amongst

taff ( Johnson et al., 2018 ). Additionally, work alienation (power-

essness and meaninglessness) can influence organisational com-

itment, work effort and quality of life in non-work domains

 Tummers and Den Dulk, 2013 ). As such, imposing an organisa-

ional change, which limits opportunities for giving support to pa-

ients, and for camaraderie between workers, removes elements of

he job that enhance wellbeing and serve to offset negative aspects

f a challenging healthcare setting. 

Findings suggest a 12 h shift pattern in this context increased

he need for stamina, leading to staff pacing their work. Partici-

ants struggled to catch up after time away from the workplace,

educing productivity and evoking anxiety as staff felt out of touch

ith clinical knowledge. This exposes organisational impacts of

2 h shifts in relation to the quality of patient care. Moreover, such

acing behaviours are likely to vary on an individual basis due to

nnate resilience, and is also of concern in the context of an ageing

orkforce ( Moloney et al., 2018 ) as physical stamina will become

ncreasingly difficult amongst some older workers (e.g. Phillips and

iltner, 2015 ; Ryan, Bergin, and Wells, 2017 ). Additionally, this

ay lead to increased stress amongst older workers as mental

tamina can decrease with age ( Valencia and Raingruber, 2010 ). 

Our data reveals how the implementation of a 12 h shift pat-

ern in this context reduced opportunities for social support, which

erves to isolate workers. Social support can be a protective fac-

or against strain (e.g. Brough and Pears, 2004 ), and could be a
eason for staying in a job, even if the job is stressful. Sup-

ort becomes more important in contexts and occupations where

motional support can alleviate the effects of job strain, and in

 nursing setting this arguably needs to be embedded in the

ay wards work. This implies the introduction of a work pat-

ern that disrupts access to support may lead to consequences

or employee wellbeing. Conversely, a supportive team climate

ay lead to positive outcomes of 12 h shifts ( Thompson et al.,

017 ). Data collected between 2009 and 2014 shows a two-

hirds increase of agency staff within mental health services

 Addicott, Maguire, Honeyman, and Jabbal, 2015 ). Our findings sug-

est that working alongside agency workers increased job demands

nd heightened isolation for core staff. Working with unfamiliar

olleagues may lead to negative outcomes of working 12 h shifts

 Thompson et al., 2017 ), despite the integral role agency workers

lay given ongoing staff shortages. 

Given the ageing nursing workforce in the UK ( Ryan et al.,

017 ), our findings raise concerns about the sustainability of a 12 h

hift pattern in acute mental health settings, where the environ-

ent can be challenging and unpredictable. The inability to sus-

ain physical stamina across a 12 h shift reported by older par-

icipants indicate these shift schedules may exacerbate problems

ith retention of older workers. Moreover, high job demands and

ower physical ability has been associated with increased risk of

ccupational injury amongst the over fifties ( Fraade-Blanar et al.,

017 ). Participants indicated an intention to retire earlier because

f 12 h shifts and an unwillingness to return to the relief worker

ool if options were limited to 12 h shifts. These findings are con-

istent with research indicating older nurses value flexible work-

ng ( Clendon and Walker, 2015 ). A review of the literature by

thaman, Chua, and Ang (2016) , highlight health and workload as

onsistent themes relating to early retirement, with shiftwork and

exible schedules cited as both a challenge and an opportunity for

he retention of older workers. Thus, enforced changes to shift pat-

erns may be counterproductive in terms of maximising retention

f experienced older workers. The loss of more experienced staff

as implications in light of an increasing demand for mental health

ervices but also as these staff can help train and mentor newly

ualified staff. 

As seen in Table 1 , many interviewees had worked for the

HS for most of their working lives. This commitment to the sec-

or was evident not only through the number of years worked,

ut also through their interview responses. Some were struggling

ith 12 h shifts but, because of their strong commitment to the

ole, rather than complain, they wanted to be ‘seen to be cop-

ng’ to stay in the role, and to support their colleagues. A com-

itment to the role may shape responses to 12 h shifts and give a

alse perception of coping and requires some degree of emotional

abour, with implications for poorer wellbeing ( Brotheridge and

randey, 2002 ; Mann and Cowburn, 2005 ). In addition to the emo-

ional demands the extended working hours may have, the in-

reasing physical demands of the job, coupled with the ageing

orkforce described above, make this commitment to the pro-

ession harder to maintain over time, and could lead to burnout

 Brotheridge and Grandey, 2002 ; Morse et al., 2012 ). 

Data offers insight into why previous evidence signals a pref-

rence by employees to work these longer shifts as additional

ays off compensated staff for working longer shifts. Findings

rom this study indicate a 12 h shift schedule can create work-

ife conflicts for some, and personal circumstances will likely lead

o differential outcomes relating to work-life balance. Extant re-

earch indicates that for work schedules to be beneficial for both

arties, employee control is critical ( Baillie and Thomas, 2019 ;

erdenitsch, Kubicek, and Korunka, 2015 ; Hyatt and Coslor, 2018 ;

ossek and Thompson, 2016 ; Thompson et al., 2017 ). Conversely,

here work-scheduling policies driven by an employer concern for
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flexibility are imposed, this can create work-life conflicts, at least

for some ( Hyatt and Coslor, 2018 ). As such mental health organi-

sations should offer some degree of flexibility and control to local

management over the organisation of work in their domain. 

4.1. Limitations and future directions 

The qualitative design of the study prevents the generalisabil-

ity of findings beyond the sample population. Despite this, a qual-

itative approach was necessary to explore the meanings behind

quantitative outcomes in extant literature. Findings have theoreti-

cal generalisability ( Ritchie and Lewis, 2006 ) as the issues raised in

this study should have relevance to health services more broadly,

particularly in acute settings characterised by high and dynamic

job demands. Participants were self-selecting ( Saunders, 2012 ),

thus not all employee perceptions were captured. It was not practi-

cal for participants to check transcripts for corrections, in part be-

cause researchers would need access to participants’ contact de-

tails or correspondence via ward managers, potentially jeopardis-

ing assurances of anonymity. Moreover, being conscious of the high

demands of the job, to ask for greater participation might have

limited recruitment to the study. 

As the introduction of 12 h shifts were compulsory, and com-

monly perceived as imposed, negative views may have, in part,

been a protest response. Having two data collection points, both

conducted after any potential ‘honeymoon period’ ( Tucker, 2006 ),

addresses this limitation as negative attitudes towards 12 h shifts

arising in response to the imposition likely lessen as new work-

ing patterns become embedded into practice. In turn, the two data

points served to reveal a range of unintended consequences of the

change in working hours and the entrenching of these over time.

For those who have negative experiences, this presents significant

concerns for longer-term wellbeing, and questions the sustainabil-

ity of these shift patterns in this context given the ageing work-

force. 

Future research should examine the effect of 12 h shifts over

longer periods and evaluate the long run effects of working longer

shifts. Mixed methods longitudinal research is essential in order to

better understand the longer-term impact on staff and the subse-

quent implications for service delivery and quality of care. To date

there has been little focus on the effect of shift work or a com-

pressed workweek on employee access to and opportunities for so-

cial support, something future research could address. In a recent

review examining workplace resources relating to employee well-

being and performance, Nielsen et al. (2017) reported that group

level resources, such as supervisor support, have received less at-

tention in the literature compared to organisational and individ-

ual level resources. A perceived staff benefit of a 12 h shift system

is longer periods away from work. Future research should explore

configurations of shift patterns and how this shapes anticipated

staff benefits, and examine ‘within’ versus ‘across’ shift stamina in

relation to the scheduling of 12 h shifts whilst accounting for mod-

erators and mediators such as age and work-life conflicts. 

5. Conclusions 

Mental health service organisations are suffering workforce

shortages and staff working on acute wards are facing increasingly

demanding environments. 12 h shift patterns in this context may

not be feasible as negative wellbeing outcomes could lead to in-

creased sickness absence, have consequences for retention, or re-

sult in staff moving into part-time or non-acute roles. Moreover,

long serving staff who intend to work relief shifts following retire-

ment may no longer do so. Of concern is the removal of a longer

middle shift altered resources such as social support that may mit-

igate job demands, and diminishes opportunities to reflect upon
rofessional practice. Findings call into question whether operating

 12 h shift system that rewards staff with additional days off is

ustainable in an acute mental health context, as unforeseen con-

equences and resultant wellbeing outcomes might outweigh re-

uced wage costs beyond the short term. 
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