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ABSTRACT

Background: The work environment in critical care units presents obstacles that hinder nurses from effectively
carrying out patient care tasks, thereby compromising the quality and safety of the care they deliver. The study
was conducted with the aim to identify the factors that increase and decrease the performance as obstacles of
nurses working in critical care units.

Methodology: The study was conducted in the critical care units of tertiary care hospital of KPK, using cross-
sectional descriptive design. The study was conducted between May and October 2024, having a sample size of
221 and using convenient sampling technique. A valid and reliable questionnaire of Carayon and Gurses were
used for data collection, while SPSS 22 were used for analysis, it was assured to protect the ethical rights of the
study participant.

Results: The study included 221 nurses, with 53.4% being female and a mean age of 30.5 years. Key factors
affecting their performance included involvement in intra-hospital patient transport (81.4%), concerns about the
physical work environment (75.1%), poor handoff communication during shift changes or transfers (88.2%), and
the need for accessible, wellmaintained equipment (83.7%). Participants stressed key factors that could reduce
performance obstacles, including clear communication policies (60.2%), a well-organized and functional work
environment (74.2%), timely and accurate information from physicians (77.8%), and improved access to patient
charts or electronic records to streamline documentation (70.6%).

Conclusion: The study revealed that critical care nurses encounter common performance obstacles—primarily
related to extra tasks, the physical environment, organizational policies and tools. It is necessary to address these
issues through strategies to improve nurses performance.

Keywords: Performance Obstacles, Nuxses, workload, Critical care, Workplace, Working Conditions.

INTRODUCTION

Nurses is considered as the backbone of healthcare
industry, so their role remain vital in the provision of
care, while nurses working in critical care units
(CCUs) play more effective role as they deals with the

patients who are suffering from critical illness, or they
are at significant risk for death [1]. The critical care
units are specialized units of the hospital especially for
critical ill patients that required closed monitoring,
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therefore the environment are fast-paced, nurses rely
of highly advanced and technical machines.
Professional nurses who have worked in these units for
a while are enthusiastic about their work environment
and find their on-duty time to be both engaging and
demanding. However, qualified, highly skilled and
experienced nurses are required for CCUs, but a
growing shortage of professional nurses is a matter of
concern to deal with the sudden transformation of the
environment of CCUs regarding patients safety and
quality care [2].

Critical care nurses (CCNs) work in high pressure and
challenging environment for the improvement of
process, therefore continuously
communicate with health care providers, patients and
their family to inform them regarding the updated
status of the patient and treatment. Due to the
increased risk of infection among patients in critical
appropriate infection prevention and
control measures are becoming more and more
necessary to guarantee the quality of care [3]. To
provide quality care and improve recovery of the
patient CCNs must required effective, accurate and
efficient procedure [1]. Together with the healthcare
team, CCN plan, organize, and carry out patient care
to address their physical, psychological, cultural, and
spiritual requirements. Moreover they are also
responsible to keep balance while working in highly
advance technological environment by ensuring the
patient dignity, safety and comfort [4]. The
critical environment of the CCU made it challenging
for nurses, and obstacles occurred while dealing with
critical patients in the provision of quality care and
patient safety [5]. The aspects of the immediate
workplace that limit nurses' ability to carry out their
responsibilities are known as performance obstacles
[6]. Critically ill patients' recovery is greatly aided by
the nurses who work in intensive care units. Their
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quality of care and quality life are negatively impacted
by a number of challenges they faced, including
exhaustion, noisy atmosphere, busy, and crowded
work environments; a lack or misplaced equipment;
insufficient information searching for supplies;
workload, and family distractions in the unit that also
increase risk towards medication errors [7].

Performance obstacles affect the nurses physical health
as well as psychological health, while it also increase
the workload of nurses but also increase risk towards
patient safety [8]. Nurses require a work environment
that supports their professional nursing practices in
order to function effectively. It makes sense that
providing high-quality treatment and guaranteeing the
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safety of both patients and employees are significantly
impacted by the workplace. It is crucial to work on
lowering these barriers in order to improve the results
during duty hours [9, 10].Long shifts, work pressure,
professional stress, and life-or-death situations are
common for nurses. One of the most crucial elements
of hospital health care delivery is the medical staff
member who has the hardest time committing to and
participating in patient care. It is expected of nurses to
maintain the highest standards of professionalism and
quality, to continuously increase their output and
efficiency, and to treat every patient and their family
with kindness. A nurse's effectiveness can be seen in
the quality of their care providing to patients in CCUs
[11].Nurses who encountered such type of obstacles
will become irritable and short-tempered, which leads
to fatigue.

In CCUs nurses provided high quality care, excellent
services and always kept patient safety as priority, but
instead of appreciation nurses faced criticism and
disciplinary actions from the administrative offices
that leads to disappointment among nurses [12]. To
improve patient safety and quality care, the aim of the
study was to identify the factors the enhance nurses
performance and also those obstacles that affect their
performance.

Methodlogy

This study employed a cross-sectional research design
to assess the factors that enhance and affect the
performance of nurses working in Critical Care Units
(CCUEs). The design was chosen to capture a snapshot
of the prevailing factors influencing nursing
performance at a single point in time. The research
was conducted in the Critical Care Units of three
tertiary care hospitals located in Khyber Pukhtankhwa,
Pakistan. These hospitals were selected based on their
patient load, availability of specialized nursing staff,
and advanced critical care facilities.

The study population comprised nurses currently
working in the CCUs of the selected tertiary hospitals.
A total of 221 nurses participated in the study. The
sample was selected through convenience sampling,
ensuring representation from all three hospitals. The
inclusion criteria for this study was; registered nurses
working full-time in CCUs, nurses with at least 6
months of experience in critical care, willingness to
participate in the study. Nurses on probation or
undergoing orientation, parttime or trainee nurses
and those unwilling to provide informed consent were
excluded from the study.
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Data was collected from may to October 2024, and
participants were briefed about the study purpose, and
confidentiality was assured. The data was collected in
two steps; step one contain the demographic data of
the participants while step two contain valid and
reliable questionnaire of Carayon and Gurses
performance obstacle that contain 4 dimension
(Environmental obstacles, obstacles related to tasks,
tools as obstacles, and organizational obstacles) was 12
items performance obstacles that have dichotomous
response of (Yes / No) [13]. The Cronbach alpha of
each domain was environment (0.78),organization
(0.89), tools (0.79), and tasks (0.91).

Data  were through SPSS 22 as
descriptive(frequencies, percentages, means, and
standard deviations) were used to summarize the
data.Pearson correlation test were applied to identify
the association of performance obstacles with

analyzed

demographic data.

Ethical approval was obtained from the ethical review
committee. Informed consent was obtained from all
participants, and data confidentiality and anonymity
were strictly maintained throughout the study.
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Results

The total number of participants in the study was 221,
with a slight majority of female nurses (53.4%) and
103 than male nurses (46.6%). The mean age of the
participants were (30.5 * 3.44) years, suggesting that
the majority of CCU nurses are in their early 30s,
possibly representing a young and active workforce.
The high number of participants were married
(n=113) 51.1%, and single were (n=108) 48.9%. Most
nurses held a BSN 4.year degree n=88 (39.8%),
followed by PostRN BSN n=64 (29.0%), Diploma in
Nursing n=41 (18.6%), and MSN 28 (12.7%), this
reflects a well-qualified workforce, with a significant
portion possessing bachelor’s or higher-level
education. The largest group worked in Emergency
Departments n=85 (38.5%), followed by ICU/CCU
n=66 (29.9%), Medical/Surgical ICUs n=39 (17.6%),
NICU n=27 (12.2%), and PICU n=4 (1.8%). Most
participants had 1-2 years n=75 (33.9%) or 3-5 years
n=61 (27.6%) of experience, while n=58 (26.2%) had
6-10 years, and n=27 (12.2%) had over 11 years.
Nurses handled a varying number of patients per shift,
1-10 patients: n=83 (37.6%), 11-20 patients: n=35
(15.8%), 21-30 patients: n=72 (32.6%) and 31 and
above: n31 (14.0%).

Table: Demographic data of the participants |
| Frequency (n-221) | Percentage (%)
Gender
Male 103 46.6%
Female 118 53.4%
Age
Mean [ (30.5 £ 3.44) |
Marital status
Single 108 48.9%
Married 113 51.1%
Education
Diploma in nursing 41 18.6%
Post-RN BSN 64 29.0%
BSN 4 years 88 39.8%
MSN 28 12.7%
Duty Department
Emergency 85 38.5%
ICU / CCU 66 29.9%
NICU 27 12.2%
PICU 4 1.8%
Medical / Surgical ICU 39 17.6%
Experience
1 -2 years 75 33.9%
3.5 years 61 27.6%
6 - 10 years 58 26.2%
11 and above 27 12.2%
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Number of patient deal in shift

1- 10 patients 83 37.6%
11 - 20 patient 35 15.8%
21 - 30 patients 72 32.6%
31 and above 31 14.0%

Factors that enhance the performance obstacles for
Nurses

In the first domain of tasks, the higher number of
nurses 180 nurses (81.4%) reported that they are
involved in accompanying patients during intra-
hospital transport, which is common responsibility
and increase workload and impact CCN performance.
In the second domain of physical work environment,
166 nurses (75.1%) acknowledged the adequacy of
their physical workplace environment during duty, but
still considered that it required improvement. In the
organization domain, majority of the nurses 195
nurses (88.2%) reported experiencing poor handoff

during shift changes or patient transfers. It is a vital
concern of the participant that affects the patient
safety and efficiency during treatment, and
monitoring, while in transition communication is very
important between the staff. In the last domain of
technology and tools, most of the participants 185
nurses (83.7%) focused on the availability and
maintenance of essential equipment. CCN considered
that in critical areas the access and availability of
medical equipment is very necessary to responded to
any rapid and unpredictable changes in their health
status (see table 2).

Table 2: Factors that enhance the performance obstacles and affects quality of care in CCU

Domain Items

Yes No

Tasks (p1) Transport of patient during intra-hospital shifting

180 (81.4%) | 41 (18.6%)

Enviroment (P3)

Physical work environment

166 (75.1%) | 55 (24.9%)

Organization (P10) Poor handoffs

195 (88.2%) | 26 (11.8%)

Technology and toll (P8)

Poor Maintenance and availability of Equipment

185 (83.7%) | 36 (16.3%)

Factors that decrease the performance obstacles and
improve quality of care in CCU

In task domain, majority of the respondents 133
nurses (60.2%)considered that their should be clear
communication policies and support staff to manage
family expectations in high-stress environments, to
reduced extra burden and saving time while
interaction with family.In environmental domain
most participants 164 nurses (74.2%) mentioned that
a  well-organized, spacious, and functional
environment can minimize delays, reduce stress, and

improve overall care efficiency.In organizational
domain 172 nurses (77.8%) highlighted the
importance of receiving timely and accurate
information from physicians, to deliver appropriate
treatment, monitor patients effectively. In the domain
of technology and tools, the maximum participants
156 nurses (70.6%) reported that searching for patient
charts, need to be improved through chart or
electronic record to streamline documentation and
information. (see table 3).

Table 3: Factors that decrease the performance obstacles and improve quality of care in CCU

Domain Items

Yes No

Tasks (P4) Dealing with many family—related issues

133 (60.2%) 88 (39.8%

)
Enviroment (P9) Workspace design 164 (74.2%) 57 (25.8%)
Organization (P11) Information from physicians 172 (77.8%) 49 (22.2%)
Technology and tool Seeking for patient charts 156 (70.6%) 65 (29.6%)

Association of performance obstacles with
demographic variables

Table 4 illustrated that education and no of patient is
weak negatively, while gender, department and

experience are positive weakly associated with
performance obstacles.
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Table 4: Correlation of Performance obstacles with selected variables

1 2 3 4 5 6
1: Gender . -3017 -.068 -.024 .006 .036
2: Education . -112 -208" 146 -110
3: Department - 207" -.098 .013
4: Experience - .086 126
5: No_of_pt - -.093
6: Performance Obstacles -

** Correlation is significant at the 0.01 level (2-tailed).

*, Correlation is significant at the 0.05 level (2-tailed).

Discussion

The study was conducted with the aim to identify
factors that contribute or mitigate Performance
Obstacles in Critical Care units among Nurses.

In the current study majority of the participants were
female nurses  (53.4%), the mean age of the
participants were (30.5 £ 3.44) years, and the married
participants were (n=113) 51.1%. Most of the
respondents professional qualification was BSN 4
years degree  n=88 (39.8%), while emergency
department staff was n=85 (38.5%), nurses having
experience of 1-2 years were n=75 (33.9%) , and nurses
dealing 1-10 patients in each shift were n=83 (37.6%).
A study conducted in India were having in line
demographic characteristics compare to our study
where majority of the participants were female n=100
(97.1%), age 25 were n=52 (50.5%), married n=85
(82.5%), BSN Qualification n=64 (62.1%), and
experience of 5 years n=54 (52.4%) [2]. Another study
having similar findings were conducted in Egypt
revealed that (93.3%) were females,(63.9%) nurses
were in age group less than 25 years,(65.5%) were
married, (67.2%) of them were graduates nurses and
(60.5%) were having 5 years experience [1].A Nepali
study illustrated that all the nurses were females, the
higher number n=60 (58.3%) Of nurses age were 23
and above, unmarried were n=88 (85.4%), 3 vyears
diploma qualified were n=65 (63.1%), staff nurses
titled were n=83 (80.6%), and having experience of 1
year were n=58 (56.3%) [14]. A study completed in
Iran showed that most of the respondent were males
n=69 (90.5%), age group less than 34 were n=37
(46.3%), and experience of 3 to 6 years n=33 (41.2%)
[7]. A Pakistani study demonstrated that higher in
number were male n=158 (50.6%), age group of 25-34
years n=174 (55.8%), qualification of 3 years Diploma
in nursing n=195 (62.5%), and experience of 1-5 years

n=249 (79.9%) [15].

In the present study nurses considered that factors that
increase the performance obstacles were; in task-
related responsibilities, 81.4% of nurses reported
frequent involvement in accompanying patients
during intra-hospital transport.In the physical work
environment, 75.1% mentioned regarding the
physical space of the CCUs and mentioned regarding
the improvements are still needed.In the
organizational domain, 88.2% of nurses reported poor
handoff communication during shift changes or
patient transfers. In the domain of technology and
tools, 83.7% of participants emphasized the
importance  of and  well-maintained
equipment. The reason that nurses considered transfer

accessible

of patient from one department or for investigation is
a common practice but they consume so much time,
increase work burden and affect the performance of
the study participants. The participants also pointed
the physical space of the critical care units, it may be
due to insufficient or congested environment limit the
movement of nurses,difficult to transport necessary
equipment and engaged patient for any emergency
interventions.The respondents also highlighted that
poor handoff became in obstacle within organization,
it may be due to poor handoff leads to poor
communication that enhance serious concern
regarding the ongoing condition of patients, new
patients history and any new orders that can
compromise the safety of patient.The CCNs
considered that access and maintenance of vital
equipment is necessary, to rapidly responding to
unpredictable patient changes in critical care settings.
A study conducted in Pakistan pointed that factors
that affect the performance of nurses are The mostly
reported issue was delayed medication delivery from
the pharmacy (71.9%), long space between patient
rooms (69.5%), searching for supplies (64.1%) and
interruptions from family members (62.8%) negatively

affected their efficiency [15]. Another study conducted
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in Pakistan revealed that the most frequent obstacle
was teaching family members of the patient (76%),
followed by delays in receiving medication from the
pharmacy (64.3%). Other significant obstacles
included distractions from family members and delays
in receiving medical orders (both 51.9%), waiting for
equipment being used by others (50.4%), and
spending excessive time orienting new nurses (48%)
(3].

In the present study certain factors were highlighted by
the participants in all the fours domains; such as
60.2% nurses mentioned that communication policy
is important to deal smoothly with patient family in
such stressful environment, 74.2% emphasis that
critical units should be function and wast to decrease
delays and movements, while 77.8% nurses noted that
patient information should be available timely and
clearly for patient continuous care and treatment, and
70.6% stressed that there should paper and electronic
data base of the patient to access them easily to
improve care and information flow of the patients are
certain items that help the nurses to decrease
performance obstacles. According to a research
conducted in France, the majority of ICUs did not
have unrestricted visiting rules, waiting rooms for
families, or formal procedures for informing families
(17). That demonstrated the need for visiting policies
and supervision of family members in ICUs [16].
Families play an important part in patient care, and
excellent communication between nurses and families
can have a favourable impact on nursing care [17].
Nurses can shift their involvement from a threat to a
benefit [18].A Swedish study revealed that the ICU
boasts have equipment and technologies more than
any other unit in the hospital. These instruments play
a critical role in the quality of care in ICUs.
Ventilators, infusion pumps, monitoring, and dialysis
add to the complexity of intensive care unit medicine.
Technology encompasses both the equipment itself
and the knowledge of how to use it [19]. These pieces
of equipment must be regularly inspected and changed
when they become old and inoperable. The budget for
capital purchases in educational hospitals is limited,
which may make caring harder [20]. Another study
showed that in circumstances where there are a large
number of patients and a small number of nursing
staff, it appears that the staff may focus solely on the
most important activities, rather than tasks that should
be done by others. It is worth mentioning that some
books have referred to ineffective care as worthless care
[21].1t was also highlighted that, one of the reasons for
the inadequate quality of care was performing jobs
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unrelated to nursing staff, which increases work
pressure. There is debate over the negative relationship
between the amount of personnel and their workload,
which impacts the quality of care delivered [22]. A
qualitative  research  of nurses'’ professional
communication experiences examined such
communications in the context of physician-patient
communication deficits and found that nurses bridge
the gap between the doctor and the patient [23].

The study has certain limitations, such as its cross-
sectional design, which reflects the researcher’s
observations at a single point in time. Therefore, a
longitudinal study is recommended. Additionally, the
study was conducted in only one province, limiting its
generalizability. A nationwide study can be conducted
in the future to address this limitation.

Conclusion

This study highlights that despite working in different
healthcare settings, critical care nurses face common
performance obstacles that impact their ability to
deliver high-quality care. The most frequently reported
challenges were related to the physical work
environment, availability of tools, and task demands,
with fewer—but still significant—barriers associated
with organizational structure. Some obstacles can be
addressed through immediate operational changes,
while others require structural or policylevel
interventions. To improve nursing performance and
patient outcomes, hospital administrators and nurse
managers must prioritize identifying and removing
performance obstacles, particularly those related to
tools, workspace design, and organizational
inefficiencies.
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