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What Is (so special about)

people work?




Working with people:

The three ¢’s:

1. Clients: Patients, students, children, inmates,
etc.
(Professional relationship).

2. Customers:Trade, service, tourism, entertainment
etc.
(Commercial relationship).

3. Colleagues:All workplaces with several employees, but
leadership in particular.
(Collegial relationship).



Specific challenges In

client work

1. You are "never finished”
2. Unclear goals: When is it "good enough”?

3. The process has great significance: "It is how
you do It”

4. Difficult to separate the professional, personal,
and private

5. Troublesome, aggressive, or helpless clients

(With "clients” we mean patients, pupils, inmates, and other recipients)



Work environment in hospitals

Basic conditions today:

 Many employees
 Many professions and specialities
« Unsocial working hours
e Short patient stays
 Complex tasks




Work environment in hospitals

 High demands for coordination, teamwork,
communication

 High emotional and guantitative demands

 High demands for flexibility and ability to
adapt

 Increasing demands for documentation,
control, planning, evaluation, quality, etc

e Less and less time for the core activity



Demanding clients?

How many think that the clients ”’in general have become more

demanding during later years?”

Midwives

Prison guards

Adm. personel

Hosp. secretaries

Social workers

Chief doctors

Head nurses

Home helpers, capital
Institutions for handicapped
Nurses

Nurses’ ass.

Supervisors

Junior doctors

Home helpers, province town
District nurses, province town
District nurses, capital.

All

Proportion (To a "very high” or a ”high” degree)
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Results from the PUMA study, 2003. N=1534



The new fatigue: You are tired

but you cannot sleep (well)




The new fatigue

Shift work,
24 h society

Long working

hours

Family/
work
conflict

High emotional High work
demands pace

Conflicts,
bullying

Cardiovascular
disease

Stress

Fatigue

Burnout Need for
recovery

Withdrawal Depression

Sleep problems



The development of four different symptoms in the adult

Swedish population 1986 - 2001

Percent

50 Fatigue

40 Back trouble
=0 Sleep trouble
20

- Distress
10‘
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86/87 88/89 - - 94/95 96/97 98/99 00/01

Gustafsson & Lundberg, eds. Arbetsliv och halsa, 2004.



What is personal burnout, work
burnout, and client burnout?

+ Personal burnout is the degree of physical and
psychological exhaustion

+ Work burnout is the degree of physical and
psychological exhaustion, which is perceived as related
to the person’s work

+ Client burnout is the degree of physical and
psychological exhaustion, which is perceived as related
to the person’s work with clients*

*) patients, students, inmates, recipients, children etc. E



Work-related burnout and

absence days

Absence days/year

A
14+
12-
10
8-
6-
4-
21 Work-related
0- burnout

Below medium Above medlum High (Quartiles)

N = 1828 human service workers
PUMA study. NIOH, Copenhagen.



Work-related burnout and job satisfaction

Job satisfaction score

A

71.2

70+
65.8
60.4
60+
50.5
50+
Work-related

40- burnout

Low Below medium  Above medium High (Quartiles)

N = 1894 human service workers
PUMA study. NIOH, Copenhagen.



Work-related burnout and sleeping problems
two years later

Results from the PUMA baseline and 2 years’ follow-up

Karolinska sleep
guestionnaire (scale)

A
45 A

40 A
35 A 32.6
30 A
25 A
20 A
15 A
10 -

5

O _

44.6

34.4

25.1

Work-related

. burnout
Low . High
Quiartiles J

N = 1014; Data from NIOH, Denmark




Copenhagen Burnout Inventory

Client and Work Burnout in different occupational groups.

Client Burnout
A

45 A

Prison wards e

A Midwives
e Home helpers, capital

Institutions e e chial workers
A ASS. nurses

Nurses 4

35 A

¢ CA:hief Doctors a Doctors

25 1 Home helpers, country town

Head nurses
A . .
A Hospital secretaries

15 : : : P Work Burnout
15 25 35 45

Selected groups from the PUMA study on burnout.
All groups: 20-200 persons.

NIOH. 2000



Job satisfaction in the PUMA project

Would choose the same job again

%
A
90 -
e Head nurses
80 - Chief doctors e e Home he|pers’
country town
Institutions e y
70 1 Social workers e Ass. nurses e Leaders
e Doctors
60 - e Nurses
Prison ¢ e Midwives
e Office workers
504 Wards | fiome helpers,
Copenhagen
40 -
e Hospital secretaries
30 T T P Points
50 60 70 Job satisfaction

o _ (scale)
N = 20-255 in different jobs



Some Iong term conseqguences

of poor sleep and long — and
Irregular — working hours




Burnout as predictor of ischaemic heart diseas

A 4.2 years’ follow-up study of 3,877 Dutch male employees from Rotterdam

’Have you ever been burned out?” No 74%
Yes 26%
RR* for IHD*
A
2.13
2 i
1
1 .
0 . >
No Yes
Burnout

* Controlled for age, BP, smoking, cholesterol. 59 cases.
Appels & Schouten. Behav Med 1991;Summer:53-59



Exhaustion and CHD

A 9.5 years’ follow-up study of 3,365 Dutch men.

Cases per 1000
A
50- 45
404
30

30 26

20

10+

0— T N T N
None Medium High

Degree of exhaustion by the end of the working day.

Appels & Otten. Br J Clin Psychol 1992;31:351-356



Sleep quality and myocardial infarction

3 years of follow-up of 416 middle-aged German blue-collar workers

RR
A
4 -
3 -
2 -
1.0 1.0
1 -
0 .
No Yes No Yes
Wake up early Difficulty

staying asleep

Siegrist. J Chron Dis 1987;40:571-578.



Sleep and risk of IHD

A study of 71,617 American nurses followed for 10 years

SR Age-adjusted Adjusted for 14 factors

A
207 18
1,5 1.4 1.4

1.2
1.1 10
1,0 -
0,5 -
0,0 ; T
-5 6 I 8 9+

The Nurses’ Health Study
Ayas et al. Arch Intern Med 2003;163:205-9




CVD, sleep quality and ’need for recovery” after work

Results from 32 months of follow-up of the Maastrict Cohort Study on fatigue

RR
A
3.16
3 - 2.82
2 -
1
1 -
Ov T T T
Good Poor Low Medium High
Sleep quality Need for recovery

N=7,944 workers. 18-65 years. 42 cases.
Van Amelsvoort et al. Occup Environ Med 2003;60:83-87.



Long working hours and short sleep as risk factors for AMI

A case control study of working Japanese men 40-79 years of age
260 cases and 445 matched healthy controls

RR*
A
2.1
2 1.8
1.3
1 1 1.1

l ]

0 ~ T T T T 1
<40 41-60 61+ 0 1 2+
Working hours/week Days/week with <5

past year hours of sleep

*Adjusted for smoking, alcohol, BMI, BP, DM, cholesterol, heart disease in family, job type and
sedentary job

Lin er al. Occup Environ Med 2002;59:447-51.



The Sirdal model

First presented by Thomsen, Arnetz & Arnetz in:
Wickstrom, ed. Intervention studies in the health care work
environment. Lessons learned. Arbete och halsa 2000:10,p.36-48.




The Sirdal model for work
environment and output gualit

Client satisfaction and

Output quality competence

Programs for
Improvement
of work environ-
ment and output
guality

Health and well-being of

Work environment [r—
the employees




Staff workload and hospital

mortality

Relative risk for death - A 4-year study in an adult intensive care unit

A (337 hospital deaths)
3.1
3.0 4
o . 2.0 1.9
1.0
1.0 -
Low Medium High

Overall workload

Tarnow-Mordi et al. Lancet 2000;356:185-189



Patient-to-nurse ratio. Possible

consequences for nurses and patients

An American study including 10,184 nurses, 232,342 patients,

and 168 hospitals

Relative risk*

A
e NURSES PATIENTS
1.23 1.15
1.0 1.0 10 107 10 1.07
1.0 o
05 -
I I I I I I I I I I I ]
High burnout Job dissatisfaction Patient mortality  Failure to rescue

* RR associated with an increase of 1 patient per nurse. Adjusted.
Aiken et al. JAMA 2002;288:1987-1993



Shorter working hours for doctors.

Consequences for the patients

Change from 1988 to 1989 in New York State:
- Max. 80 hours/week
- Max. 24 hours consecutive patient care
- Min. 8 hours between shifts

1988 1989

Patients with at least one complication 22% 35%
Patients experiencing delayed

diagnostic tests 1% 17%

Patients experiencing delayed procedures 1% 3%

No differences in mortality or length of stay.

Laine et al. JAMA 1993:269:374-378



Assoclation between burnout level

and critical incidents

A study of 678 Japanese nurses at Tokyo University Hospital

Level of burnout

Low High
1 2 3 4 Total
Falling patient 29% 38% 45% 51% 41%
Mistakes related to transfusions 2% 4% 7% 9% 6%

Mistakes related to medication 41% 53% 52% 62% 53%

Mistakes related to
operations/anesthesia 9% 2% 3% 3% 4%

P<0.05

Odagiri, Kristensen & Shimomitsu, 2005



Errors in patient treatment before

and after a stress management
programme

Errors per hospital per year
Year before Year after

Control hospitals 1,64 1,59
Intervention hospitals 1,41 0,41*

22 hospitals in each group.
Matched on three criteria.
* p<0,01

Jones et al. J Applied Psychol 1998;73:727-735.



Stress level among

the nurses and patient incidients

A study of 293 nurses over 3 months

Patient incidents
(falls, medication errors, other errors)

%
A

21 2.2

2.0 A 1.8
1.6

10 11

1.0 A

0.6

0-4 4-5 5-55 55-6 6-65 6.5-7 7-10
Average stress score (VAS scale) in 48 units

Dugan et al. J Nurs Care Qual 1996;10:46-58
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This presentation (and many
others) may be found at
www.amil.dk/presentations
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