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Abstract

This study was conducted to determine hospital esirknowledge levels and perceptions regarding
occupational risks. It was carried out in a larggesHospital situated in Nicosia Cyprus, and as\gle was 246
nurses who agreed to participate. Developed byarekers sociodemographic, occupational health aed t
hospital environment in the form with informatiaek as the danger of detection and the nursesaffexit them
33 questions shows the status of the form withcthilected data, which are presented as humbersgpges
and frequency distributions. The majority of thesas (81.7%) had received training about occupalidsks,
and 91.5% stated that they took protective measagesist risks. The first three of the nurses whdigipated

in the study perceived most risky of danger, respely; blood, blood products and body fluids, sarission of
with transmitted diseases (75.2%), the developrokairculatory disorders related to prolonged stagd74%)
and long, intense work hours and fatigue-relatetthénform of Sift (71.5%) it was determined thatrgveNurses,

a maximum of 22% of lumbar problems, 16.4% in airand 11.6% with cutter-they experienced a petietra
injury determined. As a result of this thesis stutiyvas determined that the nurses still had pialde health
problems despite knowing the risky situations. itngbnal and individual precautions should be talend
training should be organized to protect the heaflthurses.

Keywords: nurses, hospitals, occupational risk, knowledgelkev

Introduction health care personnel, but their patients, too

Nurses and other health care staff face makaturk etal., 2003).

occupational dangers and risks (Kokturk et alHealth is defined as “a state of complete
2003). Although health care personnel performphysical, mental and social well-being” by the
their duties in difficult circumstances, they ar@Vorld Health Organization (IAEA, 2010). It is
considered as people who should sacrificeecessary to analyze deviations that occurred/can
themselves due to traditional values, and thefre occurred in health of health care professionals
health problems are neglected (IAEA, 2010)o ensure their mental, physical and social well-
However, the quality of the health care providetleing (lkademi, 2011). Many negative
to society is related to health professionals’divecircumstances, risks and dangers in work
and their living conditions. It is necessary togdakenvironments cannot be prevented. Therefore,
precautions in health care sector just as it is murses and other health care professionals can be
other sectors. This subject not only concerns
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exposed to diseases, work accidents and injuriegormation and consent form and oral consent
arising from these dangers (OSHA, 2008). was obtained from the participants.

The occupational factors that jeopardize healtBample
professionals’ health are described identically i : S
many publications (Kiran, 2003). Dangers due t,'élarge state hospital of Nicosia was chosen and

) , o e 303 nurses working at this hospital were
the work environment directly and |nd|rectly(Elanned to be included in the study, but the

affect health care professionals’ health. Th . :
National Institute for Occupational Safety an uestionnaire was completed by 246 of them.

Health (NIOSH) recommends that risks andResults
dangers in hospitals be categorized as physicgjs 4,4 nurses, 39.8%, 24.0%, 28.5% and 7.7%

biological, — chemical, ergonomic and, o e iy the 31-40, 20-30, 41-50 and over 51 age
psychosocial without mentioning specific

i 0, )
occupations, and reports that of them, 29 a%rnoups, respectively. Of them, 65.0%, 23.2%,

: ) . ; d 11.8% were single, married, or widowed or
psychical, 24 are biological, 25 are chemical, ivorced. res -
. ) , respectively.
are ergonomic, and 10 are psychosocial (Ozkan,
2005). Almost half of the participants (51.2%), 15.4%,

0 0
The health sector ranks first in terms of the rislﬁY'Sﬂ) and 15.9% completed an undergraduate

. 4 rogram, high school, earned an associate's
it entails for employees (Erdem et al., 2005 egree or had postgraduate  education,

Detgrmining _risk pgrceptions in Fhe Workrespectively. Of the participants, 11.0%, 22.4%,
environment is considered the basic tool fosc 50, 2nd 41.4% had 1-5 6-10. 11-15. or 16
chang_mg_ aftitudes  and  behaviors ~ an ears or more years of work, respectively. Of the
establishing a safe and healthy workplac articipants, 48.0%, 15.8% and 36.2% worked
(OSHA, 2008). Despite this, there are not enougfy. 1 q 1é1_200 ’or 201 hours or more per
SIUd'eS. about hOV.V nurses an_d health Caffionth, respectively. Of the participants, 69.5%
professionals perceive and describe occupatio grked in night shifts: 1-5, 6-10, or 11 or more

risks and hazards. A study by Walters an
. er month for 29.7%, 67.4% and 2.9% of the
Haines (1988) found that 86% of health car articipants, respectively.

professionals perceive the dangers in wo
environment accurately (OSHA, 2008). ThiOf the nurses, 81.7% had received training about
study aims to contribute literature by examiningccupational risks, and 91.5% took protective
of hospital nurses’ knowledge levels andneasures against them. There were 233 nurses
perceptions regarding the risks in hospitavho were vaccinated. Of the nurses, 50.2%,
environment currently. 11.2%, 91.0% and 3.9% were vaccinated for
Method tetanus, influenza-a, hepatitis B, pneumococcus,

etho respectively. Of the nurses, 74.8% had checked
The descriptive research model was used in tHisgemselves for hepatitis B titration.

f;Udy' 'I;he I?tLOdUQEO[yR.KEOVgledg% Form ar)cbf the participants, 122 were working in the
erception ot Hospi 6}, MSKS FOTM OCCUMTING Mo ) diseases clinic, and 121 were working in
Hospital Environment”, including a total of 33the surgical clinic. The departments with the

questions and data collection forms consisting g participants were: 12.3% outpatient clinic
guestion about the accidents and diseases thgeé/

. ) ) rvices, 10.7% oncology services and 9.8%
experienced in hospital, were used to collect

: , %oronary intensive care. The surgical clinics with
data. These forms were designed to be filled OHle most participants were: 25.9% operating

in 10 to 15 minutes. This research was conduct o 0
in a large state hospital situated in Nicosiggﬁm' 14.9% general surgery and 10.7% urology.

between March 1 and April 30, 2017 in Nicosiayvhen the nurses’ risk perceptions were analyzed
Cyprus. in dangerous situations, it was found that the firs
three dangers were ranked as blood, blood
products and diseases contaminated with body
Ethics committee approval was obtained beforfduids (HIV, hepatitis B and C), circulatory
conducting research (GAU, No: 5.1/17, dateabnormalities due to standing for long periods of
January 27, 2017). The nurses were informdime (varicosis, edema) and tiredness due to long
about the research. Then, a written participaand intensive work hours in shifts, respectively.

Ethical Considerations
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The dangers that internal disease clinic nursesgarding risks arising from  hospital
perceived most were blood, blood products arehvironment, it was found that most of the nurses
diseases contaminated with body fluids (HIVhad received training about risks threatening
hepatitis B and C), spinal cord injuries whileheir health and perceived the risks in the
giving care to patients (back and neck pain arghvironment in line with the literature. Their
hernias) and Tiredness due to long and intensibepatitis B vaccination rate was (91.2%);
work hours in shifts, respectively. however, not all the nurses were vaccinated, and

: - . they experienced reventable occupational
The dangers that surgical clinic nurses percew%@sgases gnd niuries P P
most were circulatory abnormalities due to J '

standing for long periods of time (varicosisMost of the nurses (84.1%) were women, and
edema), blood, blood products and diseas89.8% were in the 31-40 age range. Of them,
contaminated with body fluids (HIV, hepatitis B65.0% and 11.8% were single, or widow or
and C) and injury from sharp objects such adivorced. Therefore, they lacked social support
needles respectively. from their spouses. A study by Saricam (2012)

Of the nurses, 22%, 16.4% and 11.6% had baI\’c&und that married nurses experience back, neck

problems, varicosis and sharp object injurie Nd viral infection problems more than other
respectively. rurses and have fewer sleeping problems

(p<0.05). This can be interpreted to mean that if
Discussion married nurses are exposed to psychical
ajlfﬁculties outside the workplace, it can increase

This study was conducted to determine hospitgl . ;
eir complaints.

nurses’ knowledge levels and perception

Table 1. Nurses’ Perception of Occupational RisksiiHospital (N=246)

No Risk Minor Risk Moderate Ris High Risk
Dangers
N % N % N % N %

1. Slipping and falling on slippery floors 1 0.4 39 159 | 109 | 443 97 394
2. Injury from sharp objects such as needles 0 0.0 21 8.5 52 21.1 173 | 70.3
3. Injury from sharp objects such as scalpels 2 0.8 39 15.9 54 22.0 151 | 614
4. Injury by an ampoule 6 2.4 62 25.2 87 354 91 37.0
fSéeItruury due to fall of medical equipment on legs 7 58 76 309 | 104 | 423 59 240
?éyixposure to radiation due to radioisotopes and 12 49 30 12.2 62 25 2 142 | 577
7. Spinal cord injuries while giving care to pateen 4 16 14 57 63 25 6 165 | 67.1
(back and neck pain and hernias)
8. C_Ilrculato_ry abnor_mal!nes due to standing fardg 1 0.4 6 24 57 232 182 | 74.0
periods of time (varicosis, edema)
9. Insufficient light, heat and air conditioning 4 1.6 30 12.2 91 37.0 121 | 49.2
10. Excessive noise 7 2.8 47 19.1 | 104 | 423 88 35.8
11. Burns due to sterilizers, hot water and hairatg 32 13.0 74 30.1 92 37.4 48 195
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12. Injuries due to disrepair of the electricalteys 27 11.0 76 30.9 63 25.6 80 32.5
13. Dermatitis due to disinfectants, soaps, 5 20 o5 10.2 88 358 128 | 520
detergents, etc.

14 Irritation of eyes, nose and throat due to 4 16 20 16.3 84 341 118 | 480
disinfectants and antiseptics

15. Chronic poisoning due to exposure to

medications, sterilization fluids and anesthetic 19 7.7 47 19.1 63 25.6 117 | 47.6
gases, etc. for long periods of time

16. Latex allergy 14 5.7 72 29.3 78 31.7 82 33.3
17. Carcmoggmc, mutggenlc_an(_:i teratogenetic o5 10.2 32 13.0 59 240 130 | 528
effects of antineoplastic medications

18. Pneumonophthisis contamination 9 3.7 34 13.8 83 33.7 120 | 48.8
19. Blood, blood products and diseases

contaminated with body fluids (HIV, hepatitis Ba| 2 0.8 13 5.3 46 18.7 185 | 75.2
C)

20. Infection with global mortal viruses (EBOLA, 9 37 42 171 53 215 142 | 577
MERS, etc.)

21.. Catching childhood contagious diseases (pol 2 98 82 333 83 337 57 232
chicken pox, etc.)

thC )Infected with hospital infection agents (MRSA 4 16 19 77 65 26.4 158 | 64.2
2_3. Infected with herpes simplex, varicella zoster 14 57 58 236 97 39.4 77 313
viruses

24. Infected with influenza (A) flu 4 1.6 27 11.0 92 374 123 | 50.0
25. Inadequate and unbalanced diet 7 2.8 21 8.5 71 28.9 147 | 59.8
26. Post-traumatic stress disorders due to patien 5 20 o8 11.4 90 36.6 123 | 50.0
groups

27. Tlredness due to long and intensive work hod 5 08 7 28 61 248 176 | 715
in shifts

28. Sleeping disorders due to work conditions 4 1.6 24 9.8 49 19.9 169 | 68.7
29. Exhaustion due to work conditions 4 1.6 21 8.5 58 23.6 163 | 66.3
30._Exposure to _physmal_and verbal violence fror 2 0.8 o8 11.4 71 28.9 145 | 58.9
patients and patient relatives

31. Addiction r!sk due to heavy work conditions o5 10.2 48 195 70 285 103 | 419
(alcohol, smoking, drugs)

32. Communication problems with heath care 16 65 68 276 95 38.6 67 272
personnel

33. Limited social life 8 3.3 30 12.2 86 35.0 122 | 49.6
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Table 2. Nurses’ Injury and Disease Risk due to Wding in Hospital Environment (N=119)

Problems N* %
Back problems 55 22.0
Varicosis (lower extremity) 41 16.4
Sharp object injuries 29 11.6
Orthopedic problems 23 9.2
Neck pain 20 8.0
Psychological problems 18 7.2
Scalpel injuries 9 3.6
Chronic throat infection 7 2.8
Skin problems 6 2.4
Tendinitis (wrist) 4 1.6
Hearing problems 3 1.2
Other (allergic asthma, endocrine problems, hgas$m®s, triggef

finger, gastritis, communication problems) 35 14/0
Total 250

*N increased because nurses gave more than oneansw

The monthly work hours of almost half of the nursebody fluids (HIV, hepatitis B and C), circulatory
(48%) were 160-180 hours. Although it hardly seemabnormalities due to standing for long periodsimiet

fair, 36.2% and 15.8% work for 201 hours or mordvaricosis, edema) and tiredness due to long and
and 181-200 hours. Of them, 69.5% worked nighintensive work hours in shifts, respectively. A #an
shifts. Long work hours can cause stress and tesin study by Caliskan and Akdur found that 70% of the
along with many other health problems and riskywurses had psychosocial problems such as tiredness,
behaviors (Tascioglu, 2007; Caliskan and Akdurgommunication problems and post-traumatic stress
2001; Mohammed, 2013). disorder, although stress was not examined diréctly

Of the nurses, 91.5% stated that they take premeeentiour study.

measures against risks. A study by Caliskan arithe dangers that internal disease clinic nurses
Akdur found this rate to be 82.2%. In our studyperceived most were blood, blood products and
50.2%, 11.2%, 91.0% and 3.9% of 233 nurses wertBseases contaminated with body fluids (HIV,
vaccinated for tetanus, influenza-a, hepatitis Bl anhepatitis B and C), spinal cord injuries while giyi
pneumococcus, respectively. However, 13.1% weare to patients (back and neck pain and hernias$) a
not vaccinated. That difference may have occurreitedness due to long and intensive work hours in
due to time difference between the studies arshifts, respectively. The dangers that surgicaticli
vaccination of health care personnel along with theurses perceived were circulatory abnormalitiestdue
general population increased. standing for long periods of time (varicosis, edgma

When the nurses’ risk perceptions were analyzed, tIJgood, blood products and diseases contaminatdd wit

was found that the first three dangers were rardsed body fluids (HIV, hepatitis B and C) and injury fro

blood, blood products and diseases contaminated Wﬁharp objects such as r_leedles, respectlyely. Al_amm|
study found that infections and contagious diseases
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are perceived as the greatest risks (Caliskan af@hst one venous stasis, and 54.4% had chroniaigeno
Akdur, 2001). This study results are consistenhwitstasis according to clinical, anatomical, etioladjiend

our study results. A study that focused on thehysiopathological criteria. A significant relatimip
occupational risks of nurses in Florida found thatvas found between the mean length of time spent at
injuries to the skeletal muscle system was thelprob the hospital each day and ankle sizes (Diken,
that nurses complained the most while the moaalcinkaya and Aksoy, 2016).

remarkable subject was pinpricks by needles. Th f the nurses, 81.7% had received training about
study also found that back aches are encounteeed t

most (Mohammed, 2013). Another study conducted i(r)]ccgpatmnal ”SI.(S' AlthOUQh 91'5% took measures
ainst occupational risks, they did not meet the

Spain reported 407 occupational accidents regardn? qguirements for effective vaccinations becausg the

blood and blood products. Nurses experienced 61.6%0 . L
of these accidents, and 84.5% occurred due d not have hepatitis B vaccinations (almost 1@¥0)

: o 0 :
pinpricks, while 15.2% were due to accidental eck antibody titration (25.2%). At the same time,

' most of them had experienced some of 250
splashing and mucosal exposure (Blazquez et al't‘eventable health problems.

2001). A study performed at Dubrava State Universit
for 10 years (from 2002 to 2011) found that theezev Conclusion

451 blood and blood product exposure cases. Nurses. . .
and medical technicians experienced 55.4% of thjf is study was conducted to determine hospital

cases, of which 27.9% and 23.5% happened whillirses’ knowledge levels and perceptions regarding

taking blood or during surgeries. Serological test ccupational risks arising from h_o;pital envir(_)nmen
foun(? that 1.6% and 3_2% %f these casesg HBV a{%was found that most of the participants had iresze

HCV were positive. No professional infection case aining for (_)ccupatlonal risks and _preventive
were recorded (Serdar et al., 2013). measures against risks. The three main risks that

nurses perceived were blood, blood products and
Spinal cord injuries due to standing for long pdsi@f diseases contaminated with body fluids, circulatory
time (varicosis, edema), tiredness due to long amtisorders due to standing for long periods of tane

intensive work hours in shifts and sleeping disesde tiredness. Despite varying ranks, the nurses
due to work conditions were found to be risk fastorexperienced back problems, varicosis and shargbbje
for perception and complaint levels in a study bynjuries. Most of the nurses only had hepatitis B
Erdem et al. conducted with 219 health careaccinations and rate of having other vaccinations
personnel. remained low. Although nurses knew the risks, they
did not take measures to prevent health problerds an

gome risk perception scores changed f[he_ twt?lqy experienced them. Legal regulations that icispe
epartments because the procedures used in mterpra

. . N : : aining, health care personnel units and instnal
disease and surgical clinics partially differ. For . . )
. . S . .. T measures in terms of occupational risks and hazards
example, the risk of spinal cord injuries while igy

care to patients (back and neck pain and hernias) wAcknowledgement: Thanks for nurses who
92% in internal disease clinics, while this rateswaparticipate in our study.

73% in surgical clinics.
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