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W orkplace tension
and abuse are sig-
nificant contribut-

ing factors behind nurses exit-
ing workplaces - and even leav-
ing the profession.  Abuse can
take many forms, from inappro-
priate interpersonal communi-
cation to sexual harassment
and even violence.

According to the US Bu-
reau of Labor Statistics,
nurses and other personal
care workers suffer 25 injuries
annually resulting in days off
from work for every 10,000 full-
time workers. That·s 12 times
the rate of the overall private
sector. Fifty percent of nurses
surveyed by the Massachu-
setts Nurses Association
(MNA) and the University of
Massachusetts said they had
been punched at least once in
a two-year period. Some re-
ported being strangled, sexu-
ally assaulted or stuck with
contaminated needles. In a
2006 survey by the Emergency
Nurses Association, a na-
tional group, 86 percent of re-
spondents said they had expe-
rienced violence in the previ-
ous three years, and a fifth
said they encountered it fre-
quently.

Every year, November 25
has been marked as the In-
ternational Day against Vio-
lence against Women. This
article aims to familiarise
the nurses about the prob-
lems in their workplace and
helping them to find solu-
tions.

Problems Experienced by Nurses in their Workplace
R Nalini

Psychological Problems
Moving from ´Novice to E[-
pertµ
One of the challenges for begin-
ning nurses is pressure to func-
tion as an expert without ad-
equate knowledge and skills.

Janice (2004) identified six
different roles which nurses
perform while they move from
the sate of being a Novice to Ex-
pert: (i) The helping role (ii) The
teaching - coaching function
(iii) The diagnostic and moni-
toring function (iv) Effective
management of rapidly chang-
ing situation (v) Administering
and monitoring therapeutic in-
terventions and regimens (vi)
Monitoring and ensuring the
quality of health care practice
and organisational work-role
competencies.

Reality Shock
One problem confronted by the
new graduates is the seeming
impossibility of delivering qual-
ity care within the constraints
of the system as it exists. The
person undergoing such stress
is less able to perceive the en-
tire situation and to solve prob-
lems effectively.

Burnout
Burnout is a form of chronic
stress related to one·s job. It
can be identified by feelings of
hopelessness and powerless-
ness, and is accompanied by a
decreased ability to function
both on the job and in personal
life. Burnout is more frequent
in nurses who work in particu-
larly stressful areas of nursing.
It also occurs when staffing is
inadequate or interpersonal re-
lationships are strained. The

main causes for burnout are
conflict between ideals and re-
ality, practicing nursing in ar-
eas that have high mortality
rates, inadequate staffing, stay-
ing overtime, skipping breaks
and lunch and running
throughout the shift.

Discrimination
Discrimination relates to treat-
ing others differently based on
stereotypes about groups of
people.  Discrimination may oc-
cur regarding racial or ethnic
background, gender or sex,
sexual orientation, and / or age.
Men in nursing have expressed
concern about sex discrimina-
tion.  They are not allowed to
care for women clients, or re-
strictions are placed on them
in terms of obtaining consent
from each client. Female nurses
care for male clients in all situ-
ations. This has been accepted
because women are commonly
seen in nursing and the public
associates mothering role with
nursing.

Mandatory Overtime
Mandatory overtime is another
way that hospitals deal with
poor staffing. It creates a loss of
control for the nurse over the
ability to schedule non-work ac-
tivities, including essential
family functions. This also puts
safe patient care at risk because
of nurse·s fatigue and subse-
quent loss of ability to concen-
trate and make good decisions.

Floating
Nurses are sometimes required
to ¶float· from the area in which
they normally practice to an-
other nursing unit. It reduces
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nurse·s competence and also
affects quality nursing care.

Physical Problems
Harassment and Violence

Violence includes a range of
behaviour from verbal abuse,
threats, and unwanted sexual
attacks to physical assault and
at the extreme, homicide. Ac-
cording to Occupational Safety
and Health Administration
(OSHA), two thirds of non-fatal
workplace assaults happen in
health and social services facili-
ties, the majority of these are
assaults by clients on nursing
staff, and more in psychiatric
mental health setting than in
other settings. The World
Health Organisation has iden-
tified violence as a worldwide
problem, which threatens the
effective delivery of health care
(WHO, 2002). Both men and
women may be the objects of
sexual harassment.

Sexual harassment is a con-
cern in nursing. Harassers in
the health care workplace may
be clients, coworkers, or physi-
cians.  The most dangerous set-
tings for violence are psychiat-
ric units and nursing homes,
where patients are often con-
fused, disoriented or suffering
from mental ailments, as well
as emergency rooms, where
long waits for care can anger
patients, and the people with
them.

Infection as an
Occupational Hazard
Transmission of infection is a
major concern for the nurses
when caring for infected cli-
ents. The hidden danger for
nurses lies in those clients who
have not been diagnosed as
having an infection and for
whom specific infection-con-
trol measures have therefore

not been prescribed.

Needle Stick Injuries
Needle stick injuries especially
those with large-bore needles
(e.g. bone-marrow aspiration
needles) continue to be the
most frequent source of infec-
tion transmission.

Hazardous Chemical Agents
Nurses working in operation
rooms should seek information
regarding anaesthetic gases
that can increase the risk of
foetal malformation and spon-
taneous abortion in pregnant
women who are exposed to
them on a regular basis.  Che-
motherapeutic agents used in
the treatment of cancer are
extremely toxic and nurses
who work in setting where
such agents are prepared and
administered should seek addi-
tional education regarding
their administration, not only
in relation to the client·s safety
but also personal safety. Con-
tact with any medication, espe-
cially antibiotics, during prepa-
ration and administration may
cause the nurse to develop sen-
sitivity leading to hand-rash,
for example.  Some medica-
tions are absorbed through the
skin and may produce an unde-
sirable effect. Cleansing
agents and disinfectants used
in the hospital may also be haz-
ardous if used improperly.

Back Injuries
Nursing includes providing di-
rect care to incapacitated indi-
viduals, hence back injuries are
a common occupational haz-
ard.

Bioterrorism
Most biological attacks will be
covert, meaning that there will
be no warning. Therefore, it is

important that nurses should
know and understand what
bioterrorism is and how to iden-
tify a potential event because
health care workers in hospi-
tals and clinics may have the
first opportunity to recognise
the covert event. An alert nurse
can save lives, including her
own. Anthrax, botulism, plague
and smallpox are considered
the four top agents for poten-
tial bioterrorism because
plague and small pox can be
spread (person-to-person) and
botulism and anthrax can be
disseminated to a population via
airborne release.

Solutions for Psychological
Problems

One way of meeting the
challenges to reality shock
is to assess themselves as
they have developed theo-
retical knowledge for safe
practice, use of the nursing
process, self awareness,
communication skill, del-
egation, documentation,
skill proficiency, work eth-
ics, speed of functioning, in-
terpersonal skills and cul-
tural sensitivity.
Mentor relationship is the
important one to cultivate.
Orientation programmes
provided by experienced
nurse as a preceptor to the
new graduates will help the
new graduates to over-
come the reality shock.
Nurse internships or resi-
dencies in some settings
have been created to pro-
vide a planned and
organised transition time
during which the new
graduate participates in a
formal programme, includ-
ing classes, seminars and
rotations to various units of
the hospital.
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Burnout can be prevented
by paying attention to one·s
own physical health main-
taining a balanced
programme of rest, nutri-
tion and exercise, rotating
out of a high-stress area,
reviewing positive aspects
of nursing - caring,
thoughtful doing, life long
learning and conducting
sessions of group discus-
sion.
All nurses need to
recognise and welcome di-
versity in the nursing pro-
fession. When we see dis-
crimination occurring,  we
need to speak up as agents
for change. These efforts
help nursing to move for-
ward as a profession that
welcomes and provides op-
portunities for all.

Solutions for Physical Prob-
lems

Individual should take
steps to stop sexual harass-
ment by giving clear, direct
verbal messages indicating
that the behaviour in ques-
tion is unwanted, unpleas-
ant and must stop. If clear,
direct messages are not
successful, the individual
then should report the mat-
ter in writing to an imme-
diate supervisor.
Health care institutions
should work with law en-
forcement professionals
when abusive or assaultive
behaviour occurs to assure
that appropriate action can
be taken.
Nurses need to seek infor-
mation about what devices
are available to participate
knowledgeably in decisions
regarding needle system
and devices. Designing
needles with a protective

plastic housing, needleless
intravenous connection
and syringes with needle
that retracts immediately
after use will help in pro-
tection from injury.
All hospitals should have
an infection control of-
ficer, usually an RN, who
has the expertise to guide
the staff in planning ap-
propriate infection - con-
trol procedure.
Universal precautions
have been mandated by
OSHA for use with all cli-
ents in all settings to pro-
tect staff from blood-borne
pathogen. OSHA has devel-
oped standards that re-
quire employers to pay for
Hepatitis B immunisation
for the employees.
The employer is respon-
sible for providing the
equipment needed to
maintain safety when han-
dling chemical agents.
Nurses must take personal
responsibility for their own
safety regarding these
agents.
Employers are now re-
quired by OSHA to main-
tain a list of all chemicals
used in the work environ-
ment, along with informa-
tion on their possible ef-
fects, and the appropriate
treatment if individuals
are accidentally exposed to
them.
Nurses should follow the
instructions of body me-
chanics - lifting, transfer,
posture and other back sav-
ing strategies to prevent
back injury. Mechanical
lifting devices provide a
means of moving clients
without danger to staff.
Nurses in emergency de-
partment may need addi-

tional personal protective
equipment for potential ex-
posure to patients with
nuclear contamination,
chemical toxins, and bio-
logical threats. Yearly
training on the proper
methods of decontamina-
tion and use of personal pro-
tective equipments such as
respirators are essential to
make sure that emergency
room nurses know how to
prevent self contamina-
tion.
Lastly, nurses need to pay
attention to the threat
level for terrorist attacks
and know what to look for.
Hospitals and other Health
Care Organisations are be-
lieved to be a likely target
for attack.
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