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ABSTRACT
Objective: To uncover the factors that deteriorate the work environment during shift exchanges.
Method: This is a qualitative, descriptive-analytical study using the phenomenological method, based on Elton Mayo’s 
human relations theory. The setting was a second-level hospital. A total of thirty-two participants were included. The 
social actors included were general nurses, specialists, and service managers. Data collection was carried out using 
interviews and non-participant observation techniques, conducted in September-October 2021. Data analysis was 
performed in three stages: epoché, description, and horizontalization. The chromatic technique was used for analysis.
Results: The main findings converge into three categories: workload, as it affects the quality of care; absenteeism, which 
increases handover time; and interpersonal relationships, which influence the handover process. Observations allowed 
for the creation of a shift exchange model represented by a flowchart and a patient reception instrument.
Final considerations: Workload and interpersonal relationships directly influence the work environment. 
Descriptors: Nursing; Workload; Absenteeism; Interpersonal relationships.

RESUMEN
Objetivo: Evidenciar los factores que deterioran el clima laboral durante el enlace de turno.
Método: Es un estudio cualitativo, tipo descriptivo-analítico, utilizando el método fenomenológico, sustentado por la 
teoría de las relaciones humanas de Elton Mayo. El escenario fue un hospital de segundo nivel. Fueron incluidos treinta 
y dos participantes. Los actores sociales fueron enfermeras generales, especialistas y jefes de servicio. La recolección de 
datos se realizó mediante técnica de entrevista y observación no participante, aplicadas en septiembre-octubre del 2021. 
El análisis de datos se realizó en tres etapas; epojé, descripción y horizontalización. Para el análisis se empleó la técnica 
cromática.
Resultados: Los hallazgos principales convergen en tres categorías: la carga laboral, ya que afecta la calidad de los 
cuidados. El ausentismo laboral, que incrementa el tiempo de enlace, y las relaciones interpersonales que influyen en la 
entrega-recepción. Las observaciones permitieron generar un modelo de enlace de turno representado por un flujograma 
e instrumento de recepción de pacientes. 
Consideraciones finales: La carga de trabajo y las relaciones interpersonales influyen directamente en el clima laboral.
Descriptores: Enfermería; Carga de trabajo; Absentismo; Relaciones interpersonales. 

RESUMO
Objetivo: Evidenciar os fatores que deterioram o clima de trabalho durante a passagem de plantão.
Método: Trata-se de um estudo qualitativo, do tipo descritivo-analítico, utilizando o método fenomenológico, sustentado 
pela teoria das relações humanas de Elton Mayo. O cenário foi um hospital de segundo nível. Foram incluídos trinta e dois 
participantes. Os atores sociais foram enfermeiros gerais, especialistas e chefes de serviço. A coleta de dados foi realizada 
por meio de técnica de entrevista e observação não participante, aplicadas entre setembro e outubro de 2021. A análise 
dos dados foi realizada em três etapas: epojé, descrição e horizontalização. Para a análise, utilizou-se a técnica cromática.
Resultados: Os principais achados convergem em três categorias: a carga de trabalho, que afeta a qualidade dos 
cuidados; o absenteísmo, que aumenta o tempo de passagem de plantão; e as relações interpessoais, que influenciam 
o processo de entrega e recebimento. As observações permitiram a criação de um modelo de passagem de plantão 
representado por um fluxograma e um instrumento de recepção de pacientes.
Considerações finais: A carga de trabalho e as relações interpessoais influenciam diretamente o clima de trabalho.
Descritores: Enfermagem; Carga de trabalho; Absenteísmo; Relações interpessoais.
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� INTRODUCTION

Shift exchanges are fundamental to ensure the con-
tinuity of care, since, in this process, patient safety is 
preserved and any pertinent information about their 
evolution is transmitted(1). Since this is a widely dissem-
inated process, it has been called using different terms, 
such as shift swap, transfer, or exchange, for example. 
It usually lasts from 20 to 40 minutes(2) and, during the 
exchange, nurses who are finishing the activities of their 
shifts must hand over their patients, as well as materials 
and supplies(3), ensuring there are not outstanding tasks 
at the moment the service is handed over. The exchange 
process, due to its nature, is a complex phenomenon, 
since it involves many factors that influence its final 
result, which can worsen work climate(4). 

When the nursing staff does not exchange shifts 
properly, there can be delays in the delivery of care, 
diagnoses, or treatments; data on the current status 
of the patient may also be omitted. Therefore, an inef-
fective shift swap may produce adverse events, near 
misses, and sentinel events, having a negative impact 
on the health of the patient, which results in longer 
hospitalizations and increases the likelihood that the 
recovery prognosis will undergo complications(5).

Furthermore, nursing work climate conditions have a 
direct impact on shift exchanges, as they can deteriorate 
health care processes and quality(6). In this context, the 
work climate is understood as a the atmosphere that 
exists among the members of an organization, which 
is closely associated to the degree of motivation of its 
employers, specifically referring to the motivational 
properties of the organizational environment(7). 

In this regard, for work shifts to take place, instru-
ments for data collection must be updated, as well as 
medical records and supply lists(8). As a result, a mod-
el shift exchange had to be created, one that could 
adapt to work conditions in order to reach the goals 
of handing over and receiving shifts, minimizing the 
negative effects of this activity and leading to a satis-
factory work climate. 

It is worth mentioning that the factors that most 
often influence the work environment are: workloads, 
poor interpersonal relationships, and reduced staff(9). 
Nevertheless, other factors also have an influence, 
such as the lack of communication and an inade-
quate nurse-patient ratio(5), in addition to inadequately 
made medical records. These phenomena take place in 

second-to-third level hospitals that do not recognize 
the importance of these factors during shift exchanges, 
which can lead to work dissatisfaction(10).

In this regard, interpersonal relationships must be 
satisfactory, and maintaining them so is a necessary part 
of strategies to improve the exchange process, since 
this factor is related to the equal treatment between 
workers that is established within an organization, 
based on the different types of communication, in such 
a way that a connection can be established between 
workers in their work environments(11). It is worth noting 
that, in general, nurses keep a respectful relationship 
during their shifts, due to the training they receive in 
their professional education(12). Nonetheless, differences 
between staff members can trigger a worsening of the 
hospital environment, and it is important to evaluate 
work conditions in order to optimize shift swaps. 

The workload also affects exchange, and, as a con-
sequence, the quality of care, due to the fact that the 
nurse-patient ratio is increased, exposing nurses to 
extenuating physical and mental conditions, that in-
terfere in their ability to provide care(13). On the other 
hand, absenteeism interferes with the handing over and 
receiving of services, since, when the staff of a specific 
area is incomplete, a good control cannot be achieved.

Therefore, these factors tend to have a repercus-
sion in shift exchanges, since, if the work environment 
continues to be in poor condition for a long period of 
time, the staff becomes unable to conduct all patient 
safety processes. In turn, the shift exchange is not a 
unified activity, since each institution can conduct it 
as they see fit; nevertheless, a standard clinical record 
was implemented for these exchanges(8). This is why 
it is necessary to propose an alternative that can re-
duce this issue through the use of an exchange shift 
model. In this context, the research question of this 
paper emerged: Which factors disrupt work climate 
during shift exchanges? The goal of this study was to 
determine which factors disrupt work climate during 
shift exchanges.

�METHODOLOGY

This investigation has a qualitative approach, mean-
ing it is interested in describing, analyzing, and deducing 
meaning in order to better understand the subjective re-
ality of its participants(14). It is also a descriptive-analytical 
type research, allowing us to specify the characteristics 
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of the experiences of social actors(14). A phenomeno-
logical method was chosen as it enables describing the 
experiences of the nursing staff and examining their 
subjective interpretations about shift exchanges. To 
do so, the methodology chosen proposes three steps: 
description, epoché, and horizontalization(15), which are 
followed since the start of the search, including the 
formulation of the research question, as well as data 
collection, description, and analysis. 

Additionally, the investigation was based on the 
theory of human relationships by Elton Mayo. This 
theory was chosen considering current nursing hospital 
contexts and the way it considers work dynamics and 
climate, with a work-centered approach that considers 
their psychological needs, interpersonal relationships, 
and the staff feelings of belonging in the institution(16). 
Similarly, it considers the importance of communication 
within organizations in order to deal with conflicts and 
promote a positive environment. In this regard, the 
theory allowed us to contrast categories and identify 
the work climate during the shift exchange from a 
managerial perspective. 

Likewise, the investigations by Elton Mayo propose 
improving work conditions, since this has a significant 
impact on the productivity and wellbeing of workers(17). 
Consequently, in order to contrast the data found with 
theory, we considered the following elements: moti-
vation, interpersonal relationships, communication, 
informal organization, and group dynamics(18). 

The setting was a public, State-owned secondary 
health care hospital from a municipality in the State 
of Mexico, in the Mexican territory. The hospital has 
only 47 operational beds and 8 offices. Nevertheless, 
to serve the population in the region, the hospital has 
121 nurses, distributed as a follows: one head nurse, 
one teaching coordinator, eight supervisors, one quality 
assurance nurse, eight department chiefs, ten specialists, 
and 92 general nurses.

The investigation took place in services such as: 
internal medicine, surgery, child labor, gynecology, 
and emergencies. We divided the shifts as the morning 
shift (7:00 am to 3:00 pm), afternoon shift (1:00 pm to 
9:00 pm), and night shift (8:00 pm to 8:00 am). There 
is a group of staff members hired, specifically, to cover 
the weekends, in what is known as the weekend shift or 
special shift. They are present on Saturdays from 8:00 am 
to 8:00 pm, and on Sundays from 8:00 am to 8:00 am. 

Participants were selected according to the following 
inclusion criteria: having at least one year work experi-
ence in the hospital, being a general nurse, a specialist 
nurse, or a department chief. Exclusion criteria aimed to 
discard nursing students and interns, as well as those 
who were on vacation or sick leave. 

For data collection, two instruments were chosen: 
one interview guide, and one observation guide. The 
goal is to produce a broader picture of the study object, 
allowing investigations to get to know the phenomenon 
in its natural state, as well as the experiences of social 
actors. Nine questions were elaborated for the interview 
script, with three for each theme: workload; absen-
teeism; and interpersonal relationships. Additionally, 
we used a thirteen-item observation guide to collect 
observations about the setting of investigation. These 
instruments originated from the inciting questions 
which, in turn, emerged from the specific objectives 
of this investigation. 

Thus, once the project was accepted by the research 
ethics committee of the institution, we contacted the 
educative coordination and the head of nursing to for-
malize an activity schedule. This schedule determined in 
which service the observation process would start and 
in which order the interviews would be conducted. It 
allowed gaining access to the facilities and ascertaining 
hospital stay schedules in different shifts and services. As 
a result, data collection was divided into two stages. The 
first was carried out from the September 1 to 29, 2021, 
starting with the observation guide; the second, lasted 
from October 2 to 31, and comprised the interviews. 

To develop the first stage, the investigators attempt-
ed to act as naturally as possible, so they would not 
be noticed in the services and shifts as they conduct-
ed non-participant observation. Each researcher had 
to be present in a shift exchange, meaning that they 
remained in each service, in the different shifts, from 
15 to 30 minutes. 

Additionally, in the second stage, which involved 
the application of the interview, we asked the edu-
cative coordination for a classroom that would allow 
carrying it out in an environment free from noise and 
distraction. Moreover, the researchers prepared the 
interview scripts, the informed consents, and brought 
voice recording devices for each interview, before pro-
ceeding with data collection.
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The interviews were conducted within a month. 
This allowed researchers to take part in logistics, and in 
the communication with interviewees. Each interview 
lasted from 25 to 40 minutes, limiting the number of 
interviews that could be carried out each day. 

Data saturation(14) was reached after 32 interviews, as 
in the last sessions the information found was extremely 
similar to the responses provided by the participants 
who had already been interviewed. As a result, no 
further information of interest was being added. 

Once all the information was collected using these 
instruments and the voice recording device, researchers 
started the data description process, with no value judg-
ment regarding the responses(19). Later, interview and 
observation guide data was transcribed into Microsoft 
Word. 

The pre-analysis corresponded to the transcription 
and organization of data, in order to organize the infor-
mation found. Then, the descriptive data was explored, 
being defined and organized for visual coding using a 
chromatic technique(20). By using a chromatic technique, 
the most relevant data was organized in chromes, in 
order to identify the most relevant findings. 

The data found using the observation guide allowed 
highlighting factors that were a natural(19) part of the 
shift exchange, and thus, showed attitudes or conducts 
that were not detected during the interview. Finally, 
a qualitative discussion was carried out, according to 
the following steps: the category was conceptualized, 
empirical data was presented, contrasts between em-
pirical data and theory were shown, and we presented 
our logical reasoning, using it to give support to the 
knowledge found during the study. 

This investigation was developed in accordance 
with the Regulations from the General Health Law of 
Mexico. Participants received and signed an informed 
consent. The investigation was submitted and approved 
by a research ethics committee, receiving opinion No-
2021-10-767. Each social actor was named using the 
letter “N”, for nurse, plus an alphanumeric code, in order 
to ensure their anonymity. 

�RESULTS AND DISCUSSION

This article included 32 nurses from the units of 
internal medicine (n=8), surgery (n=4), child delivery 
(n=5), emergency (n=8), and gynecology (n=7). These 
workers were divided into the following work shifts: 

weekends and holidays (n=6), morning (n=12), after-
noon (n=8), and night (n=6). 

The results of this investigation have shown which 
factors affect the work climate during shift exchanges, 
which is an essential process for the continuity of care, 
as is maintaining care safety.

Nevertheless, to reach this goal, different elements 
associated with Elton Mayo’s human relationships theory 
were used. As a result, the results were distinguished as 
they emphasized the concepts of absenteeism, work-
load, and interpersonal relationships, which were the 
categories used for description. 

The results found have shown that, during the shift 
exchange, some relevant information is omitted, show-
ing that a more structured and emphasized approach 
is necessary. A detailed analysis of the semistructured 
interviews and observation guide data led to the de-
sign of a shift exchange model that can promote clear, 
complete communication. Additionally, we developed 
a handover-reception system that considers dimensions 
such as patient identification, clinical status, current 
treatments, future interventions, and incident reports. 
This instrument, together with the model proposed, 
seeks to ensure the continuity of care, improve commu-
nication among nursing workers, reduce the incidence 
of conflicts, and streamline the process of handing over 
and receiving a shift.

Absenteeism

Absenteeism is the term used to indicate the ab-
sence of the worker from the company. It is a multifac-
torial phenomenon divided in three factors: personal, 
such as age, family characteristics, and quality of life; 
organizational, mainly related to work satisfaction; 
and work conditions, such as the overload of care 
activities and the work environment(21). When these 
factors affect the care provided by the staff, they do 
not allow for an appropriate shift exchange, since, ac-
cording to the experiences of participating nurses, the 
following happens:

It interferes in regard to time, because a single person 
gets here and they have to receive supplies, patients, 
deal with pending issues, one person alone can’t 
deal with it all, a second or third person is necessary 
to help when you are in the receiving end of the 
exchange (N-4).
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If this person doesn’t come, the one who stays in the 
service feels the workload and feels the pressure at 
the time of handing over the shift (N-3).

It does affect a lot, some services are not covered, 
some others have much less people than they should 
and you have to just go forward, so yes, the absence 
of workers, it does affect all of us (N-8).

If the team is incomplete, the ratio of patients per 
nurse gets higher, so of course absenteeism affects 
it (N-15).

The perception of nurses regarding work absen-
teeism shows that the workload is increased when 
the personnel in the service is reduced, delaying shift 
exchanges. According to Mayo, the institution must 
carry out actions to improve the work climate, meaning 
that, when the environment is favorable for communi-
cation and interpersonal relationships, the factors that 
lead to absenteeism can be mitigated(16). 

As a result, we found that absenteeism in nursing 
workers is a complex and multi-causal phenomenon, 
affecting the hospital economically, since absenteeism 
generates costs, but also from an organizational per-
spective, as it makes it difficult to conduct health care 
procedures and carry on with the regular functioning 
of the services, which include shift exchanges(22,23). 

Consequently, insufficient personnel deteriorates 
the work climate during shift exchanges, since missing 
a member of one’s team means that the remaining staff 
must hand over or receive the service as a whole on 
their own. This generates work overload, since excessive 
interventions and care activities must be carried out 
by the nursing staff, harming the quality of care. This 
shows how complex the shift exchange process is, and 
how necessary it is to ensure that the right number of 
workers are in the services with the higher demand, in 
order to avoid adverse events, near misses, and sentinel 
events that can impair patient safety.

Workload

The workload of the nursing staff is defined as the 
sum of the care interventions in a certain period and 
the time spent on their execution (24). When supervisors 
do not size the personnel according to work demand, 
the result is work overload, whose nature will affect the 

quality of care and patient safety(25), which will have 
an effect on worker health. Therefore, their impact on 
work overload during shift exchange is shared by the 
social actors in the following manner: 

If it influences workload, because we have to deal 
with the fact that the staff is short during the night, 
and of course, the activities will be limited, and this 
will interfere in handing over and receiving the 
shift (N-28).

Workload does affect the exchange, because you 
want your patient to be well, but if the person in the 
previous shift had too much work to do, they won’t 
hand over a patient in the best conditions (N-1).

In half an hour we have to receive patients, mate-
rials, supplies, consumables, there are too many 
activities, since at one thirty we have to be finished 
and become responsible for one hundred per cent 
of the service (N-10).

So, when there’s more work, our colleagues in the 
morning must receive them and we have to receive 
them as well as we can (N-14).

The excess of patients and workers will limit all 
pending activities we have (N-28).

Yes, the workload has an effect in the sense that, if 
work is excessive I get delayed, I may have to leave 
later, I may delay this exchange and the handing 
over and reception of the patient (N-30).

According to Mayo, the workload is a factor that 
tends to deteriorate human relationships due to the 
influence it has as it changes the behavior of the work-
ers, who tend to manifest negative attitudes when 
exposed to work overload for long periods of time(17). 
Therefore, its influence over the work climate during 
shift exchanges is negative, as it reflects on activities 
that generate more stress in the working team. Other 
studies have shown that, when the nurse-patient ratio 
is low, nursing care may face challenges, and these con-
ditions generate a bad setting for the shift exchange, 
leading to negative results(26).
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As a result, supervisors must create strategies to 
reduce workload, rotating the staff according to a sched-
ule to avoid physical degradation. Likewise, in order 
to improve the work climate, work team integration 
is essential to reduce conflicts during work shifts. By 
assigning the adequate number of nurses to the services 
with a higher occupation level, the quality of care is at 
its best, ensuring patient safety during shift exchange. 

Interpersonal relationships

Interpersonal relationships are those established 
between at least two people. They are an essential part 
of daily life. This means that, in the entire socio-cultural 
space, a person lives with other individuals, which allows 
them to get to know others and know themselves(27). 
From an institutional perspective, interpersonal rela-
tionships are understood as the capacity of a person 
to cooperate and work with their colleagues, choosing 
a goal and achieving, and organizing daily work in 
such a way that it does not hinder the professional 
performance of others(27). In this regard, the participants 
indicated how interpersonal relationships affect in shift 
exchanges, stating that:

If my friend in the morning shift left unresolved issues, 
then I know I’ll do it, but the night shift colleague will 
demand that I do it because she’s not my friend, so 
interpersonal relationships do matter (N-1).

If we all work well, in a tolerant and good way, ev-
erything flows better, so, yes, there are times in which 
personal conflicts emerge and we don’t work as 
we should, but that’s it, we should be tolerant and 
united so we can work better (N-24).

The statements above clearly show that there are 
two types of relationships in the nursing staff. The first 
involves interpersonal relationships that take place in 
the shift exchange, with affective constructs of the 
staff being characterized by the establishment of har-
monic and communicative aspects(28). Thus, relational 
processes between individuals are characterized by the 
qualities that the work team develops to strengthen 
itself increasing affinity, proximity, activity, and reliability, 
which lead to the exchange of ideas and bonds among 
staff members(18). As a result, nurses who managed to 
maintain appropriate relationships during shift ex-
change state the following:

This is strongly based on your relationships with 
people, since this is the way in which you will take 
over or hand over a patient, so, if there is a good 
interpersonal relationship, the shift exchange will 
be faster (N-12).

Because if you have a good relationship with your 
colleagues, the dynamics during this exchange are 
good, but if you don’t have the same enthusiasm or 
interest for another person, it will be a little rough 
round the edges, with discomfort or dissatisfaction 
with someone. The shift exchange activities is more 
boring for us, so the idea of handing the patient 
over well, that’s because you’re my friend and we 
have an affinity (N-17).

The shift exchange is really important so we can 
follow up the patient and their care, in addition 
to effective communication and empathy with all 
colleagues (N-25).

According to the experiences shared, we found that 
the type of relationship is essential for a convenient 
information exchange, highlighting the importance 
of communication at work. As a result, positive inter-
personal relationships promote friendship between 
collaborators, which improves the work climate in which 
they are developed and is favorable for productivity, 
leading to an optimal shift exchange, delivering a health, 
enriching, and quality service to the users.

Nevertheless, human behavior is also influenced by 
the attitudes and norms imposed within work teams, 
which are a result of the decisions of the staff them-
selves. This is due to the fact that each person has their 
own personality, which influences the behavior of the 
others with whom they have contact, who, in turn, are 
also influenced by others. In this regard, bad interper-
sonal relationships can interfere in the shift exchange 
process, since the conditions posed by the health team 
usually take precedence over the individual criteria of 
a professional, which was described as following:

On occasion, people take unfinished service per-
sonally, and as a result they don’t really get involved 
in that work, which makes it very tiresome(N-21).
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They do it in a very personal way, so you feel like it’s an 
aggression towards you, and this has an influence, 
like they’re saying - I like her, I won’t ask her to finish 
this service, I don’t like her, so I will(N-16).

On occasion there have been problems in this regard, 
disagreements between long time colleagues, but 
this is something that people should know how to 
manage, treat them individually (N-5).

Considering the above, negative interpersonal rela-
tionships have an influence on shift exchanges, since 
conflicts can manifest themselves personally among 
nurses. According to Mayo, the control exercised by 
group norms derives from the fact that the worker will 
suffer social or moral sanctions from their colleagues, so 
they adjust themselves to the standards of the group, 
which remain immutable. The individual will resist the 
changes to avoid being apart from the group, as hap-
pens in shift exchanges. This also suggests that informal 
groups also define behavior rules, rewards, or goals, as 
well as their value scale, beliefs, and expectations of 
the behavior of each of their members.

However, as mentioned above, the characteristics of 
nursing work activities, as well as shift exchanges, help 
develop a work environment full of tension, which leads 
to conflicts that cause physical, behavioral, and mental 
deterioration(28). As with all processes, these are small 
links in a large chain of safety and quality, being some 
of the risks and shortcomings of shift exchanges(29).

Therefore, the factors that can contribute to issues 
in work teams are individualism, lack of commitment 
and cooperation, lack of respect and team meetings. 
All these factors can increase workload and generate 
work dissatisfaction(28). In this regard, it becomes clear 
that shift exchanges should be smooth, and nurses must 
work in collaboration to be effective(30). Nonetheless, it 
has been found that the relationship among nursing 
workers is, sometimes, lacking in assertiveness, which 
can lead to an unhealthy work environment, and, there-
fore, to an inadequate shift exchange(27).

Therefore, interpersonal relationships are essential 
to establish communication and information channels, 
so briefings on the state of health of the patient can 
be produced. Likewise, good relationships between 

workers tend to improve the work climate, helping the 
institution by enabling the advance and implemen-
tation of strategies that help collaborative work, thus 
helping deal with adversities and reducing workload. 
As a result, interpersonal relationships must be focused 
on communication among the staff and training about 
topics related to social relationships carried out in differ-
ent shifts, so work tensions are reduced and the process 
of handing-over and reception can be generalized, 
preventing personal conflicts that could deteriorate 
the work climate. As a result, we present below an 
instrument to give support to shift exchanges.

Shift-exchange model and instrument for the 
handing-over and reception of patients

The shift-exchange model is presented in a flow-
chart below (Figure 1); it starts with the verification 
of the service personnel. Once it is found that all the 
necessary staff is present, the shift take over forms are 
distributed, to register relevant data and ensure there 
are no outstanding activities. Finally, the diagram ends 
with the delivery of the forms to those responsible for 
taking over the service. 

In turn, the instrument for handing over and receiv-
ing patients (Figure 2) starts with the identification, 
containing the following data: date, name of the person 
responsible for receiving the patient, service, shift, time 
of entry into the service, starting time, and end time. The 
ink used to fill in the form must be the color assigned 
for each shift, in addition to avoiding mistakes, such as 
erasures or amendments while writing.

Then, the service is identified. This space includes 
general data on patient distribution. First, the total 
number of patients in the service must be noted, as 
well as how many of them are under orotracheal intu-
bation, isolated, scheduled for surgery, or are psychiatric 
patients. The number of unoccupied beds must also 
be included. If something is misplaced, the article or 
material that could not be found should be described 
in the section “misplaced item”. In “observations”, all as-
pects related to the shift exchange must be included, 
including the state of the patients. Finally, the profes-
sional responsible for handing over the patient during 
the exchange must be written down, and they must 
sign the document.
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Later, the patients are received, and a table was 
designed for the correct identification of each. They 
must be transferred at their bedside, so their current 
state of health can be ascertained and their vital signs 
verified. The continuity of their medication must be 
evaluated, including a verification of the functionality 
of their venous accesses, based on the norms of the 

institution. They must also be monitored in regard to 
the specific care provided during the shift.

Finally, when patient transfer is over, the form should 
be delivered to the department chief, so they can be 
aware of the process. They must write down their name 
and sign the form. This form has two parts, so a larger 
number of patients can be included.

Figure 1 - Flowchart proposed as a model for shift exchanges. Toluca de Lerdo México, México, 2024.
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Responsible for receiving the patient: Date: 

Service: 

Shift: MS AS NS SS 

Check-in time: Start time: End Time: 

 

 

 

Name and signature of the department chief 

 

General information Missing item Observations 

Total patients  Yes No  

Patients on mechanical 
ventilation 

 Describe:  

Isolated patients  

Patients for surgery  

Psychiatric patients  Responsible for outstanding tasks: 

Beds available  

Patient information Request for 
outstanding activities 

Name: Age: Yes No 

Diagnosis: Describe:  

Specific care 

 

Figure 2 – Form A: patient transfer. Toluca de Lerdo México, México, 2024.
* The subsection with patient information is repeated in the sheet according to the number of patients in service, and the last sheet is the one to be signed by the department chief.
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�FINAL CONSIDERATIONS

This study identified the work climate factors that 
involve nursing workers and have an influence on shift 
exchanges. We also developed a shift exchange model, 
as well as a patient transfer instrument, which were the 
products proposed by this research, in order to ensure 
that the patient exchange is a safe, efficient, and opti-
mal process. The results found show that the moment 
when the patients are transferred is impaired by staff 
absenteeism and tardiness, which is made clear by an 
incomplete work team. This leads to a higher workload 
and an increased level of stress among nurses, meaning 
that management must intervene to remedy this issue 
using pertinent strategies.

Interpersonal relationships also have a relevant ef-
fect on the performance and actions of collaborators 
or work teams, be it for their own benefit, or for their 
implication over these activities.

These findings suggest that, to improve shift ex-
changes, optimal communication conditions must exist 
between nursing workers. That is, an appropriate time 
and place must be set out for the transfer, and innovative 
methods should be implemented that allow carrying 
out activities efficiently. In this regard, our findings led 
to the production of a flowchart and an instrument of 
patient transfer, proposing a model that facilitates shift 
exchanges. Both proposals emerged from the results 
of our investigation (empirical data). 

Limitations of this study included the fact that we 
could not collect data from all hospital departments 
as we hoped, since, due to the pandemic, some areas 
were still restricted. Additionally, the research ethics 
committee of the hospital took longer than expected 
to evaluate our request, due to changes in the orga-
nization of said committee that delayed the process 
of data collection. 

Finally, the results of this investigation highlight the 
need to implement a structured shift exchange model 
and improve communication between nursing teams. 
Future investigations could explore the implementation 
of the model proposed and identify other factors that 
influence shift exchanges. 

�REFERENCES

1.	 Silva KDC, Carvalho DE, Lima JC, Souza LA, Silva AEBC. Fatores associados 
à omissão do cuidado e ao clima de segurança do paciente. Rev 
Gaúcha Enferm. 2024;45:e20230059. https://doi.org/10.1590/1983-
1447.2024.20230059.pt

2.	  Cadena Estrada JC. La comunicación efectiva para mejorar la interacción 
del personal de enfermería durante el enlace de turno. Rev Enferm Inst Mex 
Seguro Soc [Internet]. 2023 [cited 2024 May 07];31(3):67-8. Available 
from: https://fi-admin.bvsalud.org/document/view/jukv2

3.	 Sánchez M. Gestión del personal de enfermería en los enlaces de turno, 
enfocado en el cuidado y seguridad del paciente crìtico. Rev Salud, Arte 
Cuid. 2023;16(2):115-20. https://doi.org/10.5281/zenodo.10727729

4.	 Castro CMCSP, Marques MCMP, Vaz CROT. Comunicação na transição de 
cuidados de enfermagem em um serviço de emergência de Portugal. 
Rev Cogitare Enferm. 2022;27. https://doi.org/10.5380/ce.v27i0.81767

5.	 Guerra VCG, Estevéz RRA, Basset MI, Sánchez GA. El proceso de enlace 
de turno de enfermería, una reflexión sistematizada. Rev CONAMED. 
2022;27(1):12-9. https://doi.org/10.35366/104649

6.	 Mendes M, Trindade LL, Pires DEP, Martins MMFPS, Ribeiro OMPL, Forte 
ECN, et al. Nursing practices in the family health strategy in Brazil: interfaces 
with illness. Rev Gaúcha Enferm. 2021;42(spe):e20200117. https://doi.
org/10.1590/1983-1447.2021.20200117

7.	  Chiavenato I. Introducción a la teoría general de la administración. Mc 
Graw Hill: Colombia; 2019.

8.	 Casimiro Barragán E, Mena Gómez I, Alba Leonel A. Evaluación del proceso 
de enlace de turno del personal de enfermería en un hospital de segundo 
nivel de atención. Rev Enferm Neurol [Internet]. 2019 [cited 2024 May 
07];18(1):13-20. Available from: https://revenferneurolenlinea.org.mx/
index.php/enfermeria/article/view/275/282

9.	 Bär KA, Xavier TA, Martelli GM, Benedetti FJ, Troncoso MP, Costenaro RGS. 
Qualificação da passagem de plantão em unidade obstétrica durante 
período pandêmico: reinvenções e aprendizados. Rev Gaúcha Enferm. 
2023;44:e20220288. https://doi.org/10.1590/1983-1447.2023.20220288.
pt

10.	 Oblitas GSM. Clima laboral y satisfacción del profesional de enfermería 
en el servicio de emergencias de un hospital público de Chiclayo, 
Perú. Rev Exper Med Hospital Reg Lambayeque [Internet]. 2020 [cited 
2024 May 07];6(1):24-27. Available from: https://www.researchgate.
net/publication/340410584_Clima_laboral_y_satisfaccion_del_
profesional_de_enfermeria_en_el_servicio_de_emergencias_de_
un_hospital_publico_de_Chiclayo_Peru

11.	 Tafur PRM, Soriano TRL, Huamán RSP. Percepciones de los docentes de 
dos instituciones educativas de Lima metropolitana sobre sus relaciones 
interpersonales. Rev Horizonte Cien. 2021;11(21):151-64. https://doi.
org/10.26490/uncp.horizonteciencia.2021.21.902



Factors associated with nursing work climate deterioration as related to shift exchanges

11 Rev Gaúcha Enferm. 2025;46:e20240271

12.	Ji E, Son M, Shim K. Association between a Motivation to Volunter, 
Personality, and Interpersonal relationship in Nursing College Students. 
J East-West Nurs Res. 2020;26(1):100-7. https://doi.org/10.14370/
JEWNR.2020.26.1.100

13.	Guirardello EB, Jesus MVN, Vieira LC, Oliveira HC, Vergilio MSTG. 
Nurses’ perceptions about the patient safety climate in Primary 
Health Care. Rev Latino-Am Enferm. 2024;32:e4092. https://doi.
org/10.1590/1518-8345.6374.4092

14.	 Hernández SR, Mendoza TCP. Metodología de la investigación: las rutas 
cuantitativa, cualitativa y mixta. Mc Graw Hill: México; 2018. 

15.	Macías FG. Metodología para la Investigación cualitativa fenomenológica 
y/o hermenéutica. Rev Latinoam Psicol Exist [Internet]. 2018 [cited 
2024 May 07];(17):17-23. Available from: http://fundacioncapac.org.
ar/revista_alpe/index.php/RLPE/article/view/3

16.	Siadari UB, Kistyanto A, Sanaji S, Witjaksono AD. The application of human 
relations theory in overcoming resistance to management policy: a literature 
study. Riwayat: Educ J Hist Humanit. 2024;7(3):918-26. https://doi.
org/10.24815/jr.v7i3.39465

17.	 Nabiyeva I. The Evolution of Management Theory and Practice as the Basis 
of Modern Management: collection of materials of the conference “Modern 
problems and prospects of economic management”. Azerbaijan State: Oil 
and Industry University; 2023. https://doi.org/10.2139/ssrn.4719784

18.	 Armenteros ALI, Esperón JMT, Pérez YM. Referentes teóricos que sustentan 
el clima organizacional: revisión integrativa. Rev Medisur [Internet]. 2019 
[cited 2024 May 07];17(4):562-9. Available from: http://www.medisur.
sld.cu/index.php/medisur/article/view/4267

19.	 Farfán Pimentel DE, Huerto Caqui E, Asto Huamaní AY, Sanabria Rojas LG, 
Sánchez Glorio JF, Lizandro Crispín R, et al. Aporte de la hermenéutica y 
la fenomenología en la investigación: una reflexión teórica. Cienc Latin 
[Internet]. 2023 [cited 2024 Nov 21];7(3):4064-75. Available from: https://
www.ciencialatina.org/index.php/cienciala/article/view/6466

20.	 Saldaña J. The Coding Manual for Qualitative Researchers. Los Angeles: 
Sage Pubns Ltd; 2015. 

21.	Oliveira PBD, Coca LN, Spiri WC. Associação entre absenteísmo e ambiente 
de trabalho dos técnicos de enfermagema. Esc Anna Nery. 2021;25(2):1-7. 
https://doi.org/10.1590/2177-9465-EAN-2020-0223

22.	Tipantuña MP, Sánchez MA, Cheverria RS, Andrade CA. Análisis del costo 
del ausentismo laboral en personal de enfermería. Rev Cientif Cien Salud. 
2021;14(2):108-17. https://doi.org/10.17162/rccs.v14i2.1661

23.	Rojas-Pimentel J, Izaguirre-Torres D. Ausentismo laboral: una realidad 
preocupante en Perú y Sudamérica. Rev Sciendo. 2020;23(1):71-7. https://
doi.org/10.17268/sciendo.2020.011

24.	Chicaiza Cruz KM, Velasco Acurio EF. Carga de trabajo del personal de 
enfermería en la unidad de cuidados intensivos. Rev Enferm Investig 
[Internet]. 2023[cited 2024 May 07];8(2):107-16. Available from: https://
revistas.uta.edu.ec/erevista/index.php/enfi/article/view/2011

25.	 Trovó SA, Cucolo DF, Perroca MG. Transfer of patients in hospital units: 
impacts on nursing workload. Rev Esc Enferm USP. 2021;55:e0327. https://
doi.org/10.1590/S1980-220X2020024903727

26.	Nieto-Jiménez DL, Amaya-Aguilar JA, Cadena-Estrada JC. Factores que 
influyen en la calidad y seguridad de la atención de enfermería durante 
el enlace de turno. Rev Enferm Inst Mex Seguro Soc. 2021;29(1):35-44. 
https://doi.org/10.24875/REIMSS.M21000030

27.	Hancco GMS, Carpio M, Ameira LC, Zoraima J. Flores ME. Relaciones 
interpersonales y desempeño laboral en hoteles turísticos del departamento 
de Puno. Rev Investig Comunic Desarroll. 2021;12(3):186-94. https://doi.
org/10.33595/2226-1478.12.3.552

28.	Dias JS, Rocha LP, Carvalho DP, Tomaschewski-Barlem JG, Barlem ELD, 
Gutierrez ÉD, et al. Saúde, comportamiento e gestão: impactos nas relações 
interpessoais. Texto Contexto Enferm. 2020;29:e20190057. https://doi.
org/10.1590/1980-265X-TCE-2019-0057

29.	Guerra-Vidal CG, Esteves RA, Machado BI, Sánchez GA. El proceso de 
enlace de turno de enfermería, una reflexión sistematizada. Rev CONAMED. 
2022;27(1):12-19. https://doi.org/10.35366/104649

30.	Rhudy LM, Johnson MR, Krecke CA, Keigley DS, Schenll AJ, Maxson PM. 
Change-of-shift nursing handoff interruptions: implications for evidence-
based practice. World Evid-Based Nu. 2019;16(5):362-70. https://doi.
org/10.1111/wvn.12390



� Gómez-Torres D, Gómez-Alcántara KS, Fuentes-García D, León-González CE

12  Rev Gaúcha Enferm. 2025;46:e20240271

Received: 09.17.2024
Approved: 12.16.2024

Associate editor:
Carlise Rigon Dalla Nora

Editor-in-chief:
João Lucas Campos de Oliveira

 � Author contributions:
Investigation: Danelia Gómez Torres, David Fuentes 
García, Claudio Emilio León González. 
Methodology: Danelia Gómez Torres, David Fuentes 
García, Claudio Emilio León González.
Project administration: Danelia Gómez Torres.
Resources: Danelia Gomez Torres.
Supervision: Danelia Gómez Torres, Karla Sofia Gómez 
Alcántara.
Validation: Danelia Gómez Torres, Karla Sofia Gómez 
Alcántara
Visualization: David Fuentes García, Claudio Emilio León 
González. 
Writing – original draft: Danelia Gómez Torres, David 
Fuentes García, Claudio Emilio León González. 
Writing – revision and editing: Danelia Gómez Torres, 
Karla Sofia Gómez Alcántara, David Fuentes García. 

The authors declare that there is no conflict of interest 
of any kind. 

 � Corresponding author:
Danelia Gomez Torres
gomezdanelia@usa.net


