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Abstract 

Workload intensification—defined as the progressive increase in the volume, pace, 

complexity, and cognitive demands of professional tasks without a proportional increase in 

time or resources—has emerged as one of the defining occupational stressors in contemporary 

hospital environments. As healthcare systems worldwide grapple with aging populations, staff 

shortages, rising patient acuity, and the administrative burdens imposed by digital 

transformation, hospital employees across all professional categories are experiencing 

unprecedented levels of work pressure. This paper presents a comprehensive theoretical and 

empirical review of the relationship between workload intensification and job frustration 

among hospital staff. 

Drawing on established frameworks including the Job Demands-Resources (JD-R) model, the 

Effort-Reward Imbalance (ERI) model, and the Conservation of Resources (COR) theory, this 

review examines the mechanisms through which excessive workload translates into frustration, 

emotional exhaustion, reduced job satisfaction, and diminished organizational commitment. 

Special attention is given to the experiences of nurses, physicians, and allied health 

professionals, as well as the differential impact of quantitative versus qualitative workload 

overload. The paper further examines the organizational and individual-level consequences of 

unaddressed job frustration, including increased absenteeism, intent to leave, interprofessional 

conflict, and compromised patient safety. 

The review concludes with a set of evidence-based recommendations for hospital 

administrators, human resources professionals, and policymakers seeking to redesign work 
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environments, redistribute workload more equitably, and implement organizational 

interventions that protect the psychological well-being of hospital staff while sustaining the 

quality and safety of patient care. 

Keywords: workload intensification, job frustration, hospital staff, occupational stress, JD-R 

model, burnout, nursing workload, healthcare workforce, organizational behavior 

1. Introduction 

The hospital workplace is among the most demanding professional environments in 

existence. Healthcare workers operate under conditions of sustained cognitive pressure, 

emotional labor, physical exertion, and moral complexity that few other occupations replicate. 

In recent decades, however, these inherent demands have been significantly amplified by a 

confluence of structural forces: the global shortage of healthcare workers, the dramatic increase 

in patient acuity and complexity, the growing administrative burden associated with electronic 

documentation and regulatory compliance, and the institutional pressure to reduce costs while 

simultaneously improving outcomes. 

Workload intensification—a concept distinct from, though related to, simple work 

overload—refers not merely to the quantity of tasks a worker must perform, but to the 

increasing pace, complexity, cognitive load, and emotional weight with which those tasks must 

be executed. It captures the experience of doing more with less: fewer staff, less time, reduced 

support, and diminishing institutional tolerance for anything short of maximal performance. As 

Gallie (2017) and others in the labor sociology tradition have documented, workload 

intensification is not a natural or inevitable feature of work; it is an outcome of deliberate 

organizational and policy choices that redistribute the costs of efficiency-seeking onto 

individual workers. 

Within the hospital context, the consequences of workload intensification are not 

confined to the well-being of individual employees. They reverberate across the organization, 

affecting team dynamics, patient safety, care quality, and the long-term sustainability of the 

healthcare workforce. At the individual level, one of the most immediate and pervasive 

psychological responses to workload intensification is job frustration—a persistent affective 

state characterized by the feeling that one is unable to meet one's professional obligations 

despite genuine effort, that available resources are perpetually insufficient, and that the 

demands of the work environment exceed any reasonable human capacity to manage them. 

This paper reviews the theoretical and empirical literature on workload intensification 

and job frustration among hospital staff. It aims to clarify the conceptual relationship between 

these two constructs, examine the mechanisms of their interaction, identify the populations 

most at risk, and propose actionable strategies for organizational intervention. The paper is 

organized as follows: Section 2 defines the key constructs; Section 3 reviews the theoretical 
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frameworks; Section 4 examines empirical evidence; Section 5 explores organizational and 

individual consequences; Section 6 discusses moderating variables; Section 7 offers a summary 

of the evidence in tabular form; and Section 8 provides conclusions and recommendations. 

2. Conceptual Definitions and Distinctions 

2.1 Workload Intensification 

Workload intensification is a multidimensional construct that encompasses both 

quantitative and qualitative dimensions of work demands. Quantitative workload overload 

refers to the sheer volume of tasks—the number of patients assigned, the frequency of clinical 

procedures, the length of working hours, and the pace at which tasks must be completed. 

Qualitative workload overload, by contrast, relates to the cognitive and emotional complexity 

of the work—the difficulty of clinical decision-making, the emotional demands of 

communicating with distressed patients and families, and the challenge of navigating ethical 

dilemmas under time pressure. 

Green (2006) distinguishes workload intensification from the related concept of work 

extensification (working longer hours) by emphasizing that intensification involves doing more 

per unit of time, with less margin for rest, reflection, or recovery. In hospital settings, 

intensification is observed in phenomena such as rising nurse-to-patient ratios, shortened 

lengths of stay that concentrate acute care episodes, the elimination of support roles (such as 

ward clerks and nursing assistants), and the multiplication of documentation requirements—

all of which increase the density of demands within each working hour. 

2.2 Job Frustration 

Job frustration is an occupational emotion that has been conceptualized in several 

overlapping ways in the organizational psychology literature. Spector (1978) defined it as the 

feeling of being blocked or thwarted in the pursuit of work-related goals—a persistent sense 

that one's efforts are not yielding the outcomes they should, due to circumstances beyond one's 

control. In more recent formulations, job frustration is distinguished from burnout (a syndrome 

of exhaustion, cynicism, and inefficacy that develops over time) and from job dissatisfaction 

(a cognitive appraisal of the gap between expectations and experience). Frustration is 

understood as an acute-to-chronic affective response to perceived goal blockage, closely linked 

to feelings of helplessness, resentment, and reduced motivation. 

In the hospital context, job frustration is commonly expressed in statements such as: 'I 

want to give my patients good care but I simply don't have the time'; 'No matter how hard I 

work, I can never catch up'; or 'I feel like the organization is setting me up to fail.' These 

articulations capture the distinctive phenomenology of frustration as a response to workload 

intensification—not a lack of effort or commitment, but a structural mismatch between 

demands and the resources, time, and support available to meet them. 
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3. Theoretical Frameworks 

3.1 The Job Demands-Resources Model 

The Job Demands-Resources (JD-R) model, developed by Demerouti and colleagues 

(2001) and subsequently elaborated by Bakker and Demerouti (2007), provides the most widely 

cited theoretical framework for understanding the relationship between workload and 

employee well-being. The model posits that all occupational characteristics can be classified 

into two broad categories: job demands (aspects of the job that require sustained physical, 

cognitive, or emotional effort and are therefore associated with physiological and 

psychological costs) and job resources (aspects of the job that are functional in achieving work 

goals, reduce job demands, and/or stimulate personal growth and development). 

According to the JD-R model, job demands—including workload intensification—

activate a health impairment process characterized by energy depletion and the gradual erosion 

of well-being, manifesting as burnout, frustration, and psychosomatic complaints. Job 

resources, conversely, activate a motivational process that buffers the negative impact of 

demands and promotes engagement, satisfaction, and resilience. Crucially, the model predicts 

that the harmful effects of high job demands are most pronounced when job resources are 

simultaneously depleted—a condition that is characteristic of many contemporary hospital 

environments, where workload is rising while staffing, support systems, and professional 

autonomy are often being reduced. 

3.2 Effort-Reward Imbalance Model 

Siegrist's (1996) Effort-Reward Imbalance (ERI) model offers a complementary 

perspective, focusing on the social exchange dimension of occupational stress. The model 

proposes that work involves a contractual exchange: workers invest effort (including sustained 

workload, time pressure, and responsibility) and expect commensurate rewards in return (in 

the form of salary, career advancement, esteem, and job security). When this exchange is 

perceived as imbalanced—when high effort is met with inadequate reward—the resulting 

experience is one of threat and distress, closely aligned with what the present paper terms job 

frustration. 

In hospital settings, the ERI framework helps explain why workload intensification is 

particularly frustrating for many healthcare professionals: they perceive that they are being 

asked to contribute ever more, under increasingly difficult conditions, without corresponding 

increases in recognition, remuneration, or institutional support. The model also predicts that 

individuals high in 'overcommitment'—a personal coping style characterized by an excessive 

investment in work and difficulty disengaging—are at elevated risk for health impairment 

under conditions of high effort-reward imbalance. 
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3.3 Conservation of Resources Theory 

Hobfoll's (1989) Conservation of Resources (COR) theory provides a third relevant 

framework, conceptualizing psychological stress as a response to the actual or threatened loss 

of valued resources—including objects, conditions, personal characteristics, and energies. 

Workload intensification threatens multiple classes of resources simultaneously: it consumes 

time, depletes physical and cognitive energy, erodes autonomy, and undermines the sense of 

professional mastery. According to COR theory, individuals under resource threat enter a 

defensive posture, investing remaining resources to prevent further loss—a process that can 

lead to increasingly rigid, avoidant, or counterproductive coping behaviors. 

The concept of 'resource caravans'—the observation that resources tend to cluster 

together, such that resource-rich individuals are doubly buffered while resource-poor 

individuals are doubly vulnerable—has important implications for understanding differential 

vulnerability to job frustration within hospital settings. Junior staff, those in under-resourced 

units, and workers who already experience social marginalization (on the basis of gender, race, 

or professional status) are likely to experience workload intensification with particular severity. 

4. Empirical Evidence 

4.1 Nursing Staff 

Nursing staff have been the most extensively studied group in research on hospital 

workload and psychological outcomes. A landmark prospective study by Aiken and colleagues 

(2002), conducted across 168 Pennsylvania hospitals and involving 10,184 nurses, found that 

each additional patient added to a nurse's workload was associated with a 23% increase in the 

odds of burnout and a 15% increase in the odds of job dissatisfaction. Subsequent studies have 

extended these findings globally, with comparable results reported in the United Kingdom, 

Australia, Belgium, Germany, and Canada. 

Research specifically examining job frustration—as opposed to the more diffuse 

construct of burnout—has found that nursing frustration is most consistently predicted by the 

perception that workload prevents the delivery of adequate care. The concept of 'care left 

undone'—tasks that nurses recognize as clinically necessary but cannot complete due to time 

and workload constraints—has emerged as a particularly potent predictor of both frustration 

and intent to leave the profession. Ausserhofer and colleagues (2014), in a twelve-country 

study, found that care left undone was reported by 86% of nurses and was significantly 

associated with poor patient outcomes and nurse-reported job dissatisfaction. 

4.2 Physicians 

Among physicians, workload intensification is increasingly recognized as a primary 

driver of moral injury and professional frustration. The expansion of administrative 
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requirements—driven by electronic health record implementation, billing documentation, and 

quality reporting mandates—has fundamentally altered the character of physician work. Sinsky 

and colleagues (2016) found that ambulatory care physicians in the United States spent only 

27% of their time in direct patient contact, with the majority of their time consumed by EHR 

documentation and administrative tasks. Hospital-based physicians face analogous pressures, 

with clinical documentation, discharge planning, and interdepartmental communication 

consuming growing proportions of their working day. 

The frustration experienced by physicians under these conditions is often articulated in 

terms of a perceived violation of professional identity: they trained to engage in clinical 

reasoning, patient care, and healing—and find themselves instead ensnared in bureaucratic 

processes that they experience as both personally unrewarding and clinically 

counterproductive. Shanafelt and colleagues (2015) reported that approximately 54% of US 

physicians surveyed exhibited at least one symptom of burnout, with workload and 

administrative burden identified as the leading contributing factors. 

4.3 Allied Health Professionals and Administrative Staff 

Allied health professionals—including physiotherapists, occupational therapists, 

radiographers, laboratory scientists, and social workers—have received comparatively less 

research attention in the workload-frustration literature, despite facing parallel structural 

pressures. Studies in this population consistently find that the compression of caseloads, the 

reduction of protected time for documentation and professional development, and the 

increasing complexity of patient presentations generate significant frustration, particularly 

when workers perceive that their professional contributions are undervalued by the broader 

institutional hierarchy. 

Administrative and support staff—often the invisible backbone of hospital 

operations—also experience workload intensification in distinct but consequential ways. The 

rationalization of administrative functions, the introduction of patient self-service technologies, 

and the reduction of clerical support roles have concentrated remaining tasks onto fewer 

workers, increasing both quantitative and qualitative demands. The frustration experienced by 

these staff members, while less visible in the clinical literature, has important implications for 

the functional efficiency and organizational climate of the hospital as a whole. 

5. Organizational and Individual Consequences 

5.1 Absenteeism and Turnover 

Job frustration arising from workload intensification is one of the most robustly 

documented predictors of absenteeism and voluntary turnover among hospital staff. Meta-

analytic reviews by Griffeth and colleagues (2000) and Mor Barak and colleagues (2001) 

identify perceived workload, frustration, and emotional exhaustion as among the strongest 
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predictors of turnover intention across healthcare settings. The costs of this turnover are 

substantial: estimates suggest that the replacement cost for a single registered nurse ranges 

from $40,000 to $60,000, accounting for recruitment, orientation, and the productivity loss 

during transition. 

Absenteeism—both planned and unplanned—serves as a coping mechanism for 

frustrated workers seeking temporary relief from unmanageable demands. While individually 

understandable, systemic absenteeism compounds the workload burden for remaining staff, 

creating a vicious cycle that progressively erodes team cohesion and intensifies the workload 

experienced by those who remain. Hospitals that fail to break this cycle face the gradual erosion 

of their workforce and the deterioration of the organizational culture that sustains high 

performance. 

5.2 Patient Safety and Care Quality 

The relationship between workload intensification, job frustration, and patient safety is 

well established in the empirical literature. Frustrated, overstretched hospital staff are more 

likely to make medication errors, miss subtle signs of patient deterioration, cut corners on 

infection prevention protocols, and communicate less effectively with colleagues and patients. 

The mechanism is partly cognitive—workload overload impairs working memory, increases 

the frequency of attentional failures, and promotes the use of cognitive shortcuts (heuristics) 

that, while efficient, are prone to error—and partly motivational, as sustained frustration erodes 

the engagement and conscientiousness that underlie careful clinical practice. 

Rogers and colleagues (2004) found that nurses working shifts longer than 12.5 hours 

were three times more likely to make errors than those working shorter shifts—a finding 

attributable in part to fatigue, but also to the cumulative frustration of sustaining intense 

cognitive and emotional labor beyond the bounds of human endurance. These safety 

implications underscore the argument that addressing workload intensification is not merely an 

employee relations issue, but a fundamental patient safety priority. 

5.3 Interprofessional Relationships and Organizational Climate 

Job frustration also has corrosive effects on interprofessional relationships and the 

broader organizational climate of the hospital. Workers operating at or beyond capacity have 

diminished psychological resources available for collegial collaboration, empathic 

communication, and constructive conflict resolution. The resulting deterioration of team 

relationships—manifested in increased interprofessional tension, communication failures, and 

reduced willingness to seek or offer help—further compromises both worker well-being and 

care quality. Leaders who fail to address the root causes of widespread frustration risk creating 

organizational climates characterized by cynicism, distrust, and disengagement—conditions 

that are notoriously difficult to reverse once established. 
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6. Moderating and Mediating Variables 

The relationship between workload intensification and job frustration is not uniform 

across all individuals or contexts; it is shaped by a range of moderating factors that amplify or 

attenuate the impact of high demands on psychological outcomes. 

Social support—from supervisors, peers, and the organization—is among the most 

potent moderators identified in the literature. Workers who perceive that their managers take 

their concerns seriously, that their colleagues 'have their back,' and that the organization 

genuinely cares about their well-being consistently report lower levels of frustration under 

equivalent levels of workload. Conversely, social isolation and the perception of organizational 

indifference amplify the negative impact of high demands. 

Professional autonomy and perceived control over work processes are also important 

buffers. Karasek's (1979) Demand-Control model demonstrates that the harmful effects of high 

job demands are most pronounced when workers have little control over how they organize 

and execute their work. In hospital settings, rigid shift structures, top-down care protocols that 

leave no room for professional judgment, and organizational cultures that discourage initiative 

can strip healthcare workers of the sense of agency that makes demanding work 

psychologically manageable. 

Individual-level variables—including personality traits such as resilience, optimism, 

and conscientiousness; coping styles; and prior experiences with occupational stress—also 

moderate the workload-frustration relationship. However, research consistently cautions 

against framing workload intensification as a challenge to be solved through individual 

psychological adjustment. When workloads systematically exceed human capacity, individual 

resilience serves as a buffer only up to a threshold beyond which structural intervention is the 

only meaningful solution. 

7. Summary of Key Evidence 

The following table synthesizes the principal findings reviewed in this paper, organized by 

professional group and key outcome domain. 

Professional 

Group 

Primary 

Workload Stressor 

Frustration 

Indicators 
Key Consequences 

Registered Nurses High patient ratios, 

care left undone 

Inability to complete 

care tasks 

Turnover, safety 

errors, absenteeism 

Physicians EHR burden, 

administrative 

overload 

Identity-mission 

conflict 

Burnout, early 

retirement, moral 

injury 
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Professional 

Group 

Primary 

Workload Stressor 

Frustration 

Indicators 
Key Consequences 

Allied Health 

Professionals 

Compressed 

caseloads, loss of 

support roles 

Undervaluation of 

professional role 

Disengagement, 

interprofessional 

tension 

Administrative 

Staff 

Rationalization of 

support functions 

Role ambiguity, 

isolation 

Reduced efficiency, 

poor team climate 

Table 1. Summary of workload intensification impacts by professional group. 

8. Recommendations and Conclusion 

8.1 Recommendations for Hospital Administrators 

The evidence reviewed in this paper points unambiguously to the need for structural, 

organizational intervention as the primary strategy for addressing workload-driven job 

frustration. Individual-level interventions—resilience training, mindfulness programs, 

employee assistance services—have a role to play in supporting staff but cannot substitute for 

changes in the conditions of work themselves. The following recommendations are grounded 

in the available evidence and reflect best practice from health systems that have achieved 

demonstrable improvements in workforce well-being and retention. 

1. Implement evidence-based nurse-to-patient staffing ratios at the ward level, with 

legislative backing where possible, modeled on approaches demonstrated to reduce 

adverse events and nurse burnout. 

2. Conduct regular, systematic workload assessments using validated instruments (such 

as the NASA Task Load Index or the Nursing Activities Score) to provide objective 

data for staffing decisions and workload reallocation. 

3. Reduce non-clinical administrative burdens by deploying dedicated documentation 

support staff, optimizing EHR interface design, and advocating for regulatory 

simplification at the national policy level. 

4. Restore and expand clinical support roles—including nursing assistants, ward clerks, 

and allied health assistants—to enable professional staff to focus on tasks 

commensurate with their training. 

5. Develop proactive workload monitoring systems that identify units and shifts with 

excessive demand concentration in real time, enabling dynamic redeployment of staff 

resources. 



 
Received: 16-08-2025       Revised: 05-09-2025 Accepted: 05-10-2025 

 

 
4129 Volume 49 Issue 4 (October 2025) 

https://powertechjournal.com 

 

6. Foster a supervisory culture in which managers regularly check in with staff about 

workload concerns, act visibly on reported issues, and model the organizational value 

of workforce sustainability. 

7. Evaluate and reward staff not solely on productivity metrics but on a balanced 

scorecard that includes measures of professional development, patient experience, and 

team contribution. 

8.2 Conclusion 

Workload intensification is not an immutable feature of hospital work; it is a product 

of organizational choices, policy decisions, and resource allocation priorities that can, with 

sufficient will and evidence-based strategy, be altered. The relationship between workload 

intensification and job frustration among hospital staff is one of the most consistently 

documented findings in the organizational health literature, and its consequences—for staff 

well-being, patient safety, and institutional sustainability—are too significant to be addressed 

through incremental, piecemeal responses. 

Healthcare organizations that genuinely commit to reducing workload intensification 

will discover that the benefits extend far beyond the personal well-being of individual 

employees. They will find that retention improves, errors decline, patient experience scores 

rise, and the organizational culture shifts from one of survival to one of professional 

flourishing. In an era when healthcare systems worldwide are grappling with the consequences 

of workforce depletion and quality crises, the reduction of workload intensification is not a 

luxury—it is an organizational and ethical imperative. 

Future research should continue to refine our understanding of the specific pathways 

through which workload intensification produces frustration and downstream harm, with 

particular attention to understudied professional groups, diverse cultural contexts, and the 

emerging workload challenges associated with artificial intelligence integration, pandemic 

preparedness demands, and the ongoing transformation of hospital care models. 
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