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morbidity at medical examination was higher than
the one observed by a national study of morbidity
among French active women. In Sweden Joenpelto
and Vahanen found general fatigue among 169, of
health workers.”® Burn out is described by Maslach
and Pines as a highly insidious process with a three
phase sequence in the first of which health care
workers feel an emotional exhaustion, resulting from
prolonged intensive involvement with patients, in
which just thinking of having to go to work makes
them tired.? For Cherniss, this first stage of
imbalance between resources and demand produces
strain in the worker, manifested as feelings of ten-
sion, irritability, and fatigue.? It is necessary to act at
this phase to avoid entering in a cycle of failure

difficult to break.
Strain due to schedule and schedule itself of our

sample could be compared with that of a national
sample-of salaried women in a survey using similar
questions (MF Christofari, unpublished data); the
comparison showed a higher frequency of work,
more than 100 nights a year (169, instead of 29,), of
work early in the morning or late in the afternoon
(respectively 389, instead of 12%, and 209, instead of
7%), of consecutive working days without rest (359,
instead of 669, worked five days or fewer at a
stretch). By contrast, job motivation seemed to be
high among health care staff, as only 3%, found their
job without interest whereas 229, of the national
sample found their job repetitive. In this national
survey the subsample of women working in hospitals
differed from the other salaried women on these
working conditions. Women working in the hospitals
belonging to the regional board studied, however,
were exposed to a higher level of strain due to
schedule but had a higher job motivation. The strain
caused by schedule and night work necessitate also a
specific attention.?* Chronobiological knowledge
must be integrated in organisation of worktime to
avoid performance impairments such as those
studied by Poulton et al.”®

The positive impact of counselling and discussion
between staff members and with physicians has been
focused in case studies by numerous authors.?**
Some of them have discussed the role of staff support
groups.”®> Others have exposed the benefit of group
meetings with an outsider trained in psychology.*>
Fawzy et al showed that the involvement of the
psychiatric liaison in four services led to high job
satisfaction, task orientation, and reduced turnover
compared with a department without - similar
support.”’

The head nurse can develop an atmosphere in
which staff members are encouraged to identify
stress factors in the environment and learn from
mistakes. The head nurse can use report times to
discuss psychological issues relative to patients.>*
The simple provision of specific workshops, refre-

sher courses, and establishment of consensus on
protocols and techniques in use in the department is
of great use to alleviate anxiety.* Bishop has insisted
on the necessity that criteria for treatment or non-
treatment should be clearly discussed.*' Other auth-
ors have proposed preceptorships to help new
graduates to acquire a role model and a resource
person within the clinical setting to help new staff
members to adjust to their jobs and also experienced
nurses moving into a different specialty.”* Vachon
et al trained a staff member to be a resource person
for all the staff about psychological problems."

Leppanen and Olkinuora have reviewed the
epidemiological studies on stress problems among
Scandinavian health care personnel.” Insufficiency
in training was also found: Gardel er al showed that
nearly half of the nurse’s aides thought that their
medical knowledge was insufficient for their work
demands.* Every fourth practical nurse, every fifth
registered nurse, every tenth head nurse, and every
seventh physician considered themselves to be
incompetent in medical .questions; incompetence
concerning psychological issues was experienced
even more often: in particular the practical nurses
and nurse’s aides who spend more time with patients
than other professionals thought themselves to be
incompetent in psychological issues.

Several studies reviewed by Leppanen and Olkin-
uora deal with role conflicts and role ambiguity'®:
Joenpelto and Vahanen showed that nearly half of the
surgical ward nurses reported that they were
unfamiliar with some of their duties.” They also
thought that the conflicting expectations and
demands of patients and other staff members caused
them strain; Jokinen and Poyhonen noted that only
one out of five practical nurses in Helsinki was always
aware of tasks to be done and the aims of their work.*

Meeting the medical and emotional needs of ill
patients is a major source of stress but there are other
causes. The hospital workers are involved in a chain
of command that makes them a likely target for the
release of frustrations by physicians, supervisors, and
co-workers, as well as patients and their families. But
there are few opportunities for them to deal with
these frustrations. If the health workers are experien-
cing personal problems unrelated to their work the
stress is exacerbated. Improved communication and
learning to manage the stresses are likely to resultina
better interpersonal climate in which patients’
emotional comfort could be nurtured. The medical
director of the department and the head nurse must
devote time to improving communication, as is the
main wish of those interviewed'® and, maybe, change
some of the rules of the doctor-nurse game as stated
by Thomstad et al.®

In the present state of knowledge further
aetiological studies, primarily cohort studies, are
needed to understand better the role of work and
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work stresses in mental health. Intervention studies
are even more necessary, to evaluate the effectiveness
of the measures discussed above, to occupations.
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Appendix

INDEX OF JOB STRESS: number of the following items
Does your job correspond to your level?

seldom or never 13%)
Do you do work for which you are not trained?

always T%)
Have you enough time to talk to patients?
not enough or very insufficient (23%)

Are you well prepared to answer their questions?

often doubt or worry about answer (24%)
Are you satisfied with atmosphere in present
department? No (13%,)
Do you find your job interesting?

variable or not interesting (31%)

In your opinion, atmosphere in your department is?
rather bad (8%)
Has your work an effect on your mood outside?

frequently rather bad (19%,)

INDEX OF MENTAL LOAD:combination of the following
items
Are you interrupted in your tasks?

No—rarely (13%)
Sometimes (38%)
Often (49%)

Have you to reorganise your work programme
many times during the day?

No—rarely (40%)
Often (51%)
Always 9%)
Do you feel overworked in your job?

No (23%)
A little (55%)
Yes (22%)

INDEX OF INSUFFICIENCY IN INTERNAL TRAINING AND
DISCUSSION: number of the following items

Are teaching sessions organised in your department?
Never (68%)
Do you get explanations about tasks which you are
asked to do?

Not at all (22%)
Are there opportunities to discuss problems related

to organisation?

No

Are there opportunities to discuss relations or
psychological difficulties with patients?

(14%)

No (26%)
Do you feel you are progressing in your job?
Not at all or regressing (20%)

INDEX OF STRAIN CAUSED BY SCHEDULE: number of the

following items

Work more than six consecutive working days
(41%)

Has asked or would ask to begin work earlier or

later (18%)

Is not satisfied with schedule (10%)
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