
1 

 

 

ARTICLE 

 
Feature on Nurses’ Health 

 

 

 
 

Paul De Raeve, RGN, MSc, MQA, Mphil/PhD 

Secretary General 

European Federation of Nurses Associations 

 

 

It‟s indisputable that nursing, and nursing as a profession, has changed out of all 

recognition in the past 30, 20 or even 10 years. The nurse‟s role in the hospital or care 

setting is much more complex than it ever used to be, there‟s much more technology 

involved, much greater responsibility, closer co-ordination with other healthcare 

professionals and, let‟s face it, much more bureaucracy and paperwork. But at its heart 

there‟s also much about nursing that hasn‟t changed. It‟s still very much about people – 

the patients and their families – and it‟s still often a physically and mentally challenging 

profession within which to work. 

 

The modern bedside may be ever more sophisticated technologically, but for most 

nurses their job is still going to involve, to a greater or lesser extent, lifting or turning of 

patients, working with sharps and syringes and long hours on their feet. There are, too, 

likely to be pressured or stressful situations, perhaps the need to work with difficult, 

unresponsive or even aggressive patients and their families, all of which can take its toll 

on mind and body. What‟s more, the combination of the ageing of the workforce in both 

Europe and the US and the growing physical size and weight of young and more elderly  

patients is making ensuring that nurses are and stay healthy is becoming an increasingly 

important priority for healthcare providers, argues Paul De Raeve, general secretary of 

the European Federation of Nurses Associations. 

 

“Musculo-skeletal injuries, such as back injuries, are the most common workplace injury 

for nurses. The numbers are going up, we know that. The reality is that for many nurses 

they are having to lift and turn older, and often heavier or overweight, patients, 

sometimes when they themselves are may be physically quite small,” he points out. 

 

“There are also issues around sharps injuries, which have been something we have been 

raising very closely since at least 2004. Currently more than one million people get 

injured every year,” he adds. 

 

Of course, no employer wishes their employee to get injured and every injury is an 

individual tragedy. But, against the backdrop of an elderly workforce as well as 

healthcare systems that are facing a growing shortage of nurses (see box), the cost of 

having nurses injured or absent or, worse, paying for them to take ill-health retirement 

is a burden healthcare providers can increasingly ill afford. Just in the UK, for example, 

the Boorman Review of the health of NHS workers, published at the end of 2009, 

estimated that the NHS could save £555m by improving employee health and reducing 

absenteeism, with NHS staff absent from work because of sickness or ill-health for an 

average of 10.7 days a year. 

 

The answer, stresses De Raeve, has to be a combination of better equipment, better 

working practices and better education, but also encouraging staff to prioritise and take 

more responsibility for their health and making healthier lifestyle choices – all things the 

EFN has been campaigning on for many years. 

 

“Of course there are techniques, education and tools – such as electronic patient lifts or 

slings or needle-free syringes – that can all help. But there are also questions of how 

much are the nurses taking care of themselves and what is their lifestyle? There is an 
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issue of nurses needing to pay more attention to their health in order to be fit for 

practice,” he suggests. 

 

“Do they, for example, exercise or go to the gym or take the stairs instead of the 

elevator? Are they eating healthily? Nurses will often, of course, come home from work 

exhausted, so do they have the energy to go out to the gym, what with all the other 

priorities they may have around caring for their family and so on, as 95% of nurses are 

women. So it is difficult, and more and more nurses are leaving the profession. 

 

“And, don‟t forget, looking after health and wellbeing is not just important because of 

medical ill-health retirement, taking care of your workers is also a very good recruitment 

and retention strategy, as well as a way of ensuring you have a workforce that feels 

engaged,” he adds. 

 

Legislation, of course, needs to play its part, with the EU last year publishing a green 

paper on the EU Workforce for Health and, in June this year, unveiling a new directive on 

preventing sharps injuries, which Member States need to implement in the coming 3 

years.  Similarly, it is important healthcare providers have robust, comparable data in 

place, both to monitor reported injuries and accidents as well as to record absence, 

attendance and return to work. 

 

Yet, however good the protocols, equipment or training, if the culture of your 

organisation and working environment is such that equipment is simply not used (or 

replaced), that people assume injuries, aches and pains are just “part of the job” or 

where people are too frightened to raise complaints about unsafe working practices, then 

you are going to make very little progress, cautions De Raeve. 

 

“If you really want to reduce injuries in the workplace what you need to have is a solid 

social dialogue. There needs to be constructive dialogue between employers and 

employees and a culture of „no blame, no shame‟ has to be created,” he explains. 

 

“You need to make it part of the culture, that is a very important part of the solution. It 

needs to be explained very clearly that the healthcare profession needs to be fit for 

practice, not only from the educational perspective but also in terms of its health. Nurses 

do not, of course, need to become priests in their lifestyle habits, but it is important that 

we have as healthy a workplace as it is possible to have. 

 

“Yes, people need to take responsibility for their own health but there is also a lead that 

employers can take, for example in terms of providing subsidised activity clubs or in-

house gym facilities. Or it might be a question of offering some benefits, perhaps a 

subsidised gym membership or cycle to work scheme. 

 

“Continuing professional development is also important, of course. There does need to 

be ongoing learning, for example around the right ways of lifting or the use of 

alternatives to conventional syringes and so on,” adds De Raeve. 

 

When it comes to technology, needle-free delivery systems have been around for a 

number of years now, though the greater challenge can be, first, in making the business 

case that a provider should invest in them and, second, creating the culture change that 

ensures people actually use them. Similarly, there are now a multitude of patient, ceiling 

and tracking hoists commercially available on the market, with the momentum towards 

the use of such devices in part driven by many healthcare providers moving to “no lift” 

patient handling policies. 

 

But, again, technology only becomes useful on the day-to-day level when it is properly 

understood, when nurses and other healthcare professionals know how to use it to its 

full potential and, critically, have access to it in the right place at the right time, as De 

Raeve cautions. 
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“There is a lot of innovation that goes around the development of tools and technology 

to make nurses‟ lives less physical and difficult. But a lot of the time tools are developed 

without input from the nurses themselves,” he says.  

 

“So you might find a trust invests in a lift but then it is simply put in storage because, 

for the nurses, it is clumsy or does not move quickly enough or too complicated, or 

whatever it may be. Also, often you will get a situation where you just have one lift for a 

four-storey hospital which is, clearly, a lot of the time going to be useless because it is in 

the wrong place,” he adds. 

 

The human cost of nursing: 

 Between 1995 and 2004, nearly US 800,000 nursing, psychiatric and home health 

professionals were injured or became sick while on the job, according to the 

Department of Labor Statistics. Musculo-skeletal disorders were the most 

common type of non-fatal injury or illness. In the same period, 154 workers in 

these occupations were killed while on the job. 

 Every day in the US, some 9,000 healthcare professionals  sustain a disabling 

injury while performing work-related tasks, with disabling back injuries and back 

pain affecting 38% of nursing staff, according to a 1998 study in the American 

Journal of Nursing. 

 The European Commission has estimated that, by 2020, the European Union will 

be facing a shortage of 590,000 nurses, 230,000 doctors and 150,000 allied 

health professionals, making it even more important to reduce the number of 

workers taking ill-health retirement. 

 Although ill-health retirement in the NHS has been falling in recent years, after 

peaking in the 1990s, the ageing of the healthcare workforce means it is likely to 

start creeping back up again in the none too distant future.  

 An estimated 1.2 million needlestick injuries occur among healthcare staff in 

Europe every year, the European Commission has calculated, with contaminated 

needles linked to 30 dangerous blood-borne pathogens, including hepatitis B, 

hepatitis C and HIV. 

 

 

***END*** 

 

 
Note to the Editor 

A registered nurse since 1984, Paul De Raeve worked as a head nurse within neonatology in 

the Al Hada Hospital in Saudi Arabia from 1990 to 1992 and, from 1992, was staff manager 

at the Free University hospital of Brussels. In 2002, he was appointed general secretary of 

the European Federation of Nurses Associations (EFN), which works to highlight and promote 

the protection of nurses and the nursing profession within the European Union.  

 


