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Abstract

Nurses in the ED confront excessive occupational health problems, which can
include factors such as the unpredictable number of patients at any time, rapid and
unpredictable changes in patients, and injuries caused by accidents and conflicts.
Irregularity, unpredictable situations, high-atmospheric pressure, lack of control,
and the limited amount of time available for evaluating the effectiveness of
therapeutic interventions are stressors for nurses in the emergency department

because patients referring to this section are usually in a critical state .

Quantitative research cross sectional study design started from 20 October
2022 to 20 April 2023 conducted at Babylon Teaching hospitals. Non probability
convenient sample consists of 100 Nurse to assess the occupational health

problems of nurses working at emergency units in Babylon Teaching Hospitals.

The results of this study showed that the number of study samples with age
ranged between twenty-twenty-nine, and their educational attainment is a nursing
institute, and they live in an urban area. Most of them are married, and their work
Is six hours per shift, and their monthly income is insufficient. Work-related risks

increase with the number of nurses.

The study concludes there are no significant relationship in five demographic
items and three of them were have significant relationship with occupational

health problems at p value less than 0.05.

The study recommended necessity of health institutions to provide a suitable
environment inside the emergency room to avoid any obstacles that may effect on

the quality of nursing care which is provided to patients.
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Chapter One
Introduction

1- 1 Introduction

The emergency department is the vital and important part of the hospital, its
considered one of the most dangerous working environments in hospitals, as
preserving patients' lives and avoiding health complications are requiring accurate
work, rapid activity and high communication among health care personnel to control
on any urgent change that occurs in patient health that could lead to death. Emergency
nursing focuses on providing urgent nursing care to people who suffer from health
problems, whether diagnosed or not that resulting from various factors such as
psychological, social and physical for different age groups, children, adults and the
elderly (Mohammed et al., 2021).

Occupation is an important part of life, as it can provide an income, self-esteem,
an opportunity for personal growth, and social identity. Nevertheless, work can also
have a negative effect on one’s health and expose one to stress. Occupational problem
Is both an emotional and a physical condition that can have devastating effects and is
often caused by one’s inability to provide the needs, resources, and abilities required

by an employee (Kakemam et al., 2019).

Emergency room nurses must deal with emergency patients and provide
nursing care by understanding the situation. In emergency situations, nurses need the
knowledge and skills that are necessary for rapid and accurate assessment,
intervention, and patient care, and must make urgent decisions to solve problems (Kim
et al., 2015).
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In Iraq, the work of the nursing staff inside the health institutions sometimes it
goes through many obstacles, the expectations indicate the necessity of continuing to
provide health care as if it is the deterioration of the security situation and the increase
in the political problems and the high rate of killings has not any psychological effect.
Overcrowding is often occurring when the patients' need for health services exceeds
the capacity of the emergency department. In crowded situation, the patients often will
suffer from long waiting periods or given their treatment in places not designated
for treatment. Crowding is usually as a reflect image for the organizational disorder

in the health system which is used in the hospital (Mohammed et al., 2021).

Nurses in the ED confront excessive occupational health problems, which can
include factors such as the unpredictable number of patients at any time, rapid and
unpredictable changes in patients, and injuries caused by accidents and conflicts.
Irregularity, unpredictable situations, high-atmospheric pressure, lack of control, and
the limited amount of time available for evaluating the effectiveness of therapeutic
interventions are stressors for nurses in the emergency department because patients

referring to this section are usually in a critical state (Zaboli et al., 2016).
1- 2 Important of study

Emergency departments, where individuals under intense stress are served and
frequent deaths, life threatening accidents, and critical cases are observed, are
evaluated as settings with high occupational stress Hence, emergency department staff
encounter the highest stress among all health professionals. Therefore, especially
emergency department nurses have more problems due to several reasons such as busy

schedule, giving care for many patients simultaneously, unexpected
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sudden deaths, giving care for a seriously or deadly ill person within limited time and
intensity, and noisier and crowded work environment of emergency department (Kilic
etal., 2016).

The nurses spend more time in direct contact with the patients and they are
responsible for care of the patients, they are more likely to encounter health risks
compared to other health personnel (Aras & Uskun, 2015). Nurses may also have
numerous health problems resulting from work environment and conditions such as
work overload, long working hours, overtime, violence in the work place,
microorganisms, ionized radiation, being exposed to medications and anesthetics, and

penetrating stab wounds (Khamisa et al., 2015).

Therefore, the emergency department nurses have more problems due to several
reasons such as busy schedule, giving care for many patients simultaneously,
unexpected sudden deaths, giving care for a seriously or deadly ill person within
limited time and intensity, and noisier and crowded work environment of emergency
department. These occupational health problems include ones such as stab wounds,
musculoskeletal system problems related to transfer of patient and positioning patient
in the bed or being exposed to violence by patients and their relatives (Wu et al.,
2020).

All of these problems cause to decrease the productivity by affecting the service
quality of nurses and lead to effect on the quality of life negatively. Thus, it is
important to evaluate emergency department nurses’ health problems resulting from

their work environment and working conditions (Li et al., 2021).
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1- 3 Statement of problem

Occupational Health Problems of Nurses Working at Emergency Units in Babylon

Teaching Hospitals

1- 4 Objectives of study
1- Find out demographic data of study sample
2- ldentify occupational health problem in emergency room

3- Find out correlation between personal data and occupational Health
Problems

4- Find out correlation between professional data and occupational Health
Problems

1- 5 Definitions of the terms

1- 5- 1 Occupational Health Problems

A number of negative consequences which may has long-lasting effects on the
individual with impacts on workplace performance and culture that can have
damaging effects, and often results from an inability to meet the needs, resources and

capabilities that are required of an employee (Sarafis et al., 2016).
1- 5- 2 Nurses

A person officially educated and trained in providing the care of the sick or infirm
people through comprehensive teaching nursing program, a professional’s nurses is
present in the health care institution that concentrate on preservation the health of
individuals and community to arrive for societies with optimal health (Dunphy et al.,
2011).
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Chapter Two
Methodology
2-1 Study Design
Quantitative research cross sectional study design started from 20 October 2022
to 26 April 2023, the study conducted to study the occupational health problems of
nurses working at emergency units by using a questionnaire form in teaching hospitals

at Babylon province.

2- 2 Ethical Consideration

The researchers explain the purpose of the study for the nurses and committed to
maintain the confidentiality of this data and use it only for the purposes of this study.
As well as all study sample which sharing in this study right to apologize for the

completion of their participation when they feel discomfort.

2- 3 Setting of the Study
This study conducted in four Babylon Teaching Hospitals, (Imam Al-Sadiq,
Al-Hilla General Hospital, Babylon Maternal and Children Hospital and Marjan
Teaching Hospital) the time which is required for collect the data from study

sample was from 5 December 2022 to 14 February 2023.

2- 4 The Sample of Study

Non probability convenient sample consists of 100 nurses has been chosen
randomly from study area, all of them present in four emergency units at teaching

hospitals which is selected to doing this study.

3- 5 Instrument of Study

The questionnaire form used in this study were taken after a reviewing the
previous literature and adopted as a tool to use in this study after modified by the
researchers and supervisor to study the occupational health problems of nurses
working at emergency units by using a questionnaire form in teaching hospitals at

Babylon province. Appendix (A).
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Part I: Demographic Data
This part consists from (6) items, including (age, gender, marital Status ,

educational achievement, monthly income and residency).

Part I1: Professional Information

This part contains on (6) items, this items involved (number of years of
employment in hospitals , number of working hours in a day, number of additional
working hours per day, work in the emergency unit continuous, having diseases before

work as a nurse and mention the disease if they have) .

Part 111: Occupational Health Problems

This part consists of (4) domains, all of them conducted to study the
occupational health problems of nurses working at emergency units. The nurse can
select (yes or no) as answer of the question. First domain (Diagnosed Chronic
Diseases),this domin contain (8) choices,second domain (Physical Problems) ,this
domain contain (14) choices, third domain (Biological Problems), this domain contain

(5), the last domain ( Psychological Problems) and this domain contain ( 12) .

2- 6 Validity of the Instrument

The questionnaire validity for the study was obtain after distribution to (9)
experts. All scientific and logical views that have been posed by the experts were
utilized and added. Appendix (B).

2- 7 Rating and Scoring

The tools of study consist from the question has two choices (Yes and No) the
nurses can select one choice for answer. If the nurse answer (Yes) given (2 point) and
if answer (No) given (1 point), and the mean of score for assessment their answer is

(present) if the mean was (1.5 or more) and (not present) if the (mean less than 1.5).

2-8 Data Gathering
The sample of study was the nurses ; they are present at four teaching hospital in
Babylon governorate. The data collected from the sample by using questionnaire form

consist from three parts (Demographic data, professional information and
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occupational health problems). data are gathering from nurses by self-report and the

time consume with each one about (7-15) minutes.

2- 9 Statistical Analysis

The statistical analysis is used to analyze the data and get the results in this study
has been by using the SPSS program. SPSS (Statistical Package for Science Service
version 23).

2- 9- 1 Descriptive Data Analysis
The analysis implement by use:
A- Percentage (%)

frequencies (f)
percentage =

(%) size of sample

X100

B- Mean (x)
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C- Stander deviation (SD)

-1

2- 9- 2 Inferential data analysis

Chi-square test (x?)

o -

x2 =3
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Chapter Three
Results of Study

Table (3-1): - Distribution of demographical characteristics of study sample
according Personnel Information.

Demographical data Rating and intervals Frequency | Percent
20 - 29 79 79.0
30-39 9 9.0
Age \ Year 40 - 49 5 5.0
50 and more 7 7.0
Total 100 100.0
Male 45 45.0
Gender Female 55 55.0
Total 100 100.0
Married 55 55.0
Single 38 38.0
Marital Status Divorced 5 5.0
Widowed 2 2.0
Total 100 100.0
Preparatory Nursing 20 20.0
Educational Nursing Institute 41 41.0
Achievement College of Nursing 39 39.0
Total 100 100.0
Enough 26 26.0
Monthly Income Enough to some text 35 35.0
Not Enough 39 39.0
Total 103 100.0
Urban 74 74.0
Residency Rural 26 26.0
Total 103 100.0
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The results in this table showed the demographics data of study sample, regarding the
age the highest proportion was among age group (20-29) at statistical percent (79.0%),
the findings of gender indicated the highest percentage among female nurses at
(55.0%), the results showed highest percent of study sample are married at (55.0%) in
regard the marital status, on other hand, the more number of study sample with
Institute as educational achievement, the more nurses had not enough monthly income
at percentage (39.0%). Finally, the major nurses living in urban area with percent
(74.0%) finally,

Table (3-2): - Distribution of study sample according to Professional
Information.

Professional Items Rating and intervals Frequency | Percent
1-5 71 71.0
Number of Years of 6-10 9 9.0
Employment in 11-15 6 6.0
Hospitals 16 and more 14 14.0
Total 100 100.0
Morning 56 56.0
Working Shift Night 44 44.0
Total 100 100.0
Number of Not present 82 82.0
Additional Working 1 -6 hours 18 18.0
Hours Per Day Total 100 100.0
Yes 85 85.0
Is your work in the Sometime 13 13.0
emerg_ency unit o 5 X
continuous?
Total 103 100.0
Do you have Diseases Yes 18 18.0
Before You Work as No 82 82.0
a Nurse Total 103 100.0
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The findings in this table express the characteristics of study sample regarding
professional information., related the number of year working the more number of
study sample ranged between 1-5 years as percentage (71.0%), the work shift of study
sample, the results indicated the highest proportion among morning shift (56.0%), the
majority of number of additional working hours per day was not present as (82.0%),
with regard to the continuity of work in emergencies, the higher percentage of nurses
who participated in the study were continuing to work at (85.0%). Finally, about
whether the nurses had diseases before coming to work in the emergency room, the
highest percentage was that they did not suffer from any disease before working in the

emergency room at (82.0%).

Table (3-3): Assessment of Occupational Health related to the Diagnosed
Chronic Diseases.

F %

No ITEMS M.S S.D Ass

1 ] Yes 15 15.0 Not
High Blood Pressure No a5 850 1.15 .359 Present

2 | Diabetes Mellitus Yes 13 | 13.0 Not

e 57 570 1.13 .338 Present

3 | Allergy (bronchial asthma) Yes 15 15.0 Not
No 35 850 1.15 .359 Present

4 | Chronic Respiratory Infections Yes 22 | 22.0 Not
- 78 780 1.22 416 Present

5 | Cardiovascular Disease Yes 7 7.0 Not
e 93 930 1.07 .256 Present

6 | Heartburn or Stomach Ulcer Yes 12 | 12.0 Not
- 38 | 830 112 327 Present

7 | Duodenal Ulcer Yes 16 | 16.0 Not
No 32 | 840 1.16 .368 Present

8 | Thyroid Disorder Yes 29 | 29.0 Not
No 71 710 1.29 456 Present

ASS = Assessment, M.S=mean of score= 1.5, cut of point = 0.49, Not present t (1-1.49), present (1.5 - 2).
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This table show that the participants recorded not present any chronic disease as whole

assessment in all items regarding to occupational health problems in ED.

Table (3-4) Assessment of Occupational Health related to the Physical
Problems

No ITEMS F 1% | ms | sp Ass
1 Yes 47 47.0
Sleep Disturbance No 53 530 1.52 498 Present
2 | Severe Pain in the Back and Yes 56 | 56.0
Spinal Cord e a4 220 1.57 .505 Present
3 | Severe Pain in the Body and Yes 61 | 61.0
Limbs o 39 39.0 1.59 512 Present
4 | Exposure to radiation Yes 23 | 23.0 Not
o 77 770 1.25 435 Present
5 | Arm, Hand and Joint Pain Yes 49 | 49.0
No 51 510 1.53 499 Present
6 | Weakness and loss of Appetite Yes 41 | 410 Not
e 59 9.0 141 492 Present
7 | Visual Disorders and Eye Yes 19 | 19.0 Not
Problems No 31 | 8L0 1.19 394 Present
8 | Hearing Disorders and Ear Yes 86 | 86.0 Not
Problems e 2 1120 1.14 .389 Present
9 | Falling During Work Yes 21 | 21.0 Not
e 79 79.0 1.19 394 Present
10 | Vertebras Slip \N((eJS i; z;g 157 505 oresent
11 | Wounds or Scratches Yes 58 | 58.0
No 42 | 420 | 162 | 519 Present
12 | Abortion (for female) \N((er ;? ;?8 131 465 Prl;l;);nt
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Varicose vein Yes 26 26.0 Not
13 No 72 17401 Y28 | ** | Present

Headache Yes 64 64.0 Present
14 No 5 6.0 1.66 524

ASS = Assessment, M.S=mean of score= 1.5, cut of point = 0.49, Not present t (1-1.49), present (1.5 - 2).

This table show that the participants recorded present physical problems for seven
items, while not present for another items as whole assessment regarding the

occupational health problems in ED.

Table (3-5): Assessment of Occupational Health related to the Biological
Problems.

No ITEMS F ] % | ms | sb Ass

1 Acquired Immunodeficiency Yes ! 10 1.02 252 Not
Syndrome No 99 | 99.0 ' ' Present

2 | Hepatitis Virus Yes 17 | 17.0 Not

e 3 830 1.29 456 Present

3 | Pulmonary Tuberculosis Yes 13 | 13.0 Not
No 57 570 1.13 .338 Present

4 | Pollution with Biological Fluids Yes 27 | 27.0 Not
No 73 730 1.27 446 Present

5 | Acupuncture and Sharp Instruments | Yes 52 | 52.0

1.52 .502 Present

ASS = Assessment, M.S=mean of score= 1.5, cut of point = 0.49, Not present t (1-1.49), present (1.5 - 2).

This table express the results of study sample in regard exposure to biological
problems during their work in emergency room, where the results were not present
any biological problems except the last items (acupuncture and sharp instruments)

were present in fifty two nurses in ED.
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Table (3-6) Assessment of Occupational Health related to the Psychological
Problems

F %

No ITEMS M.S S.D Ass
1 | Feeling of continuous sadnessas | Yes 54 | 54.0
a result of work load. e 26 | 6.0 1.53 499 Present
2 | Intolerance of many things related | ves 57 57.0
to work. No 50 156 | .505 Present
3 | Loss of self-confidence. Yes 17 | 17.0 Not

No 83 83.0

4 | Loss of self-control. Yes 14 | 14.0 116 268 Not
No | 86 | 860 | ' Present

5 | Feeling of continuous failure Yes 27 | 27.0 Not
o 3 1 730 1.27 446 Present

6 | Willing to sacrifice many Yes 88 | 88.0 Not
important things No B 120 1.14 .349 Present

7 | Tense Relationships with Yes 13 | 13.0 Not
colleague 112 | .338 Present

No 87 87.0

8 | Tense relations with officials in Yes 59 | 57.0

1.63 521
the work No a1 210 Present

9 | Work stress and frequent night Yes 63 | 63.0

i 1.66 534
shifts No 37 370 Present

10 | Exposure to threats from patients | yes 58 | 58.0
and their families during work 72 | 220 157 505 Present

No
11 | | feel dissatisfied with the nature | Yes 58 58.0 162 519
of my work No 42 42.0 ' ' Present
12 | Exposure to Physical attacks by Yes 69 69.0 1.70 548
patients and their families No 31 31.0 ' ' Present

ASS = Assessment, M.S=mean of score= 1.5, cut of point = 0.49, Not present t (1-1.49), present (1.5 - 2).

This table express the results of study sample in regard exposure to psychological
problems during their work in emergency room, where the results were present
psychological problems in seven items, while other five items were not present any

problems about psychological aspect.
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Table (3-7): Overall Assessment of Occupational Health Problems for Nurses
Working in Emergency Room.

Main domain Rating F % M.S S.D Ass
Present 61 61.0
Occupational Health
Not Present 39 39.0 1.64 534 Present
Problems
Total 100 100.0

ASS = Assessment, M.S=mean of score= 1.5, cut of point = 0.49, Not present t (1-1.49), present (1.5 - 2).

OccupationallHealthiProblems

e

Present m Not Present

Figure (3-1): Overall Assessment of Occupational Health Problems for
Nurses Working in Emergency Room.

This table express the overall assessment of study samples related to occupational
health problem in emergency room, the results in this table revealed the more nurses
suffer from occupational problems related their working in ED..
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Table (3-8) Relationship between Occupational health problems with
demographical characteristics.

Demographical data il : Assessment
square

Age\ Year 2.520 : N.S

Gender 837 . S

Marital Status 780 . N.S

Educational Achievement 2.852 . N.S

Monthly Income 883 : N.S

Residency 1.408

Year of Experience 981

Working Shift 932

The results which is presented in this table about the relationship between the
demographic data for emergency nurses and occupational health problem, the findings
indicated there are no significant relationship in five demographic items and three of

them were have significant relationship with occupational health problems at p value
less than 0.05.
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Chapter Four

Discussion of the Results

This chapter is one of the important parts of the body of the scientific research.
In this chapter, the results of the study are discussed and compared to the results of
previous studies which is related to the current study, in a way that is agrees and

contradicts the results of the present study.

4-1 Discussion of Demographic Characteristics

The table (3-1) express the results of demographic information of study sample,
regarding the age the results of present study reached to the highest percentage were
among age group ranged between twenty to twenty-eight year, statistically this results
harmonize with the findings of study conducted by (Wu et al., 2020) in six grade 111
A hospitals in Xi’an, China to provide guidance for occupational health promotion
strategies making and fatigue relief. In related the gender, the results of the study
showed the female nurses more number than male about half of total study sample,
this corresponding with the results of study doing by (Eyi & Eyi, 2020) to gather
information about occupational accidents, occupational diseases, and problems
related to occupational health safety during clinical practices in the second and third
years of the education at the surgical area where their results reveal the female more

than male number.

Related the marital status of the nurses who are participated in this study, the
results clarified the half number of study sample is married, this agree with the
findings of study conducted to assess the occupational health hazards faced by
healthcare workers and the mitigation measures in Kampala, Uganda by (Ndejjo et
al., 2015), where the half of study sample in these study were married. As well as, the

highest proportion of educational achievement
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was among nurses graduated from nursing institution about less than half, this finding
compatible with results of study carried out in all departments at tertiary care hospital,
Karad/ India to assess the awareness of occupational hazards among staff nurses by
(Shinde et al., 2016). In other hand, the before last demographic item in this table
monthly income, the results revealed the higher percentage were among nurses which

Is their monthly income not enough.

Finally, the last demographic item in this table is residency, the results showed
that is three quarters of the number of the study sample were living in urban area, this
results is considered statistically congruent with the results of study doing by (Abdul -
Kareem & Kadhum, 2022) in Babylon governorate, where the highest percentage of

nurses who are participated in this study living in urban area.
4-2 Discussion the Professional Information of the Study Sample.

The first item in table (3-2) of professional information is years of experience,
the results indicated three quarter number of nurses their years’ experience ranged
between one to five years, this finding concordant with the results of study performed
to analyze the occupational health hazards among nursing staff at Quena University
Hospital and develop occupational hazard handbook to eliminate or minimize hazard
among nurses by (Sabra & Morsy, 2016). Related the working shift of nurses, the
highest percentage about half were among nurses working in morning shift, this agree
with the results of study doing to in Babylon governorate by (Abdul-Kareem &
Kadhum, 2022), where their study results indicated the majority of nurses living in

urban area.

Number of additional working hours per day, the majority answered that there
are no additional working hours in the emergency room. From the point of view of

the researchers, this result is logical according to the system
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of duties in lIraq, as the work is divided into two shifts, morning and evening, with
constant working hours. Regarding the continuity of work in the emergency room, the
majority of the nurses who participated in this study answered that their work is
continuous while they are present in the emergency room, that is because the nature
of work system in lIragi hospitals is depending on the monthly schedule in dividing
the nurses into different places in the hospital, so the work is almost constant during
the month. If the nurses who participated in the study had different diseases before
working in the emergency room, the majority answered that they did not suffer from

any diseases before working in the emergency room.

4-3 Discussion the Overall Assessment of Occupational Health
Problems for Nurses Working in Emergency Room.

Table (3-7) dealt the overall assessment of occupational health problems faced
the nurses during working in emergency room at hospitals which is selected to
conducted this study, the result in this table express there are occupational health
problems faced the nurses through their work in the emergency room, this finding
consistent with results of study doing by (Kilic et al., 2016) where their results express
there are occupational health problems in emergency room suffered the nurses from
it.

The emergency room is one of the most crowded places in the hospital, as it is
the main entrance to the hospital. Therefore, it is natural for nurses working in the
emergency room to be exposed to many occupational health problems that negatively
effect on the health of nurses and thus lead to a decrease in the quality of nursing care

provided to patients.
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4-4 Discussion the Relationship between Occupational health problems
with demographical characteristics.

The table (3-5) showed the relationship between the demographic data and
occupational health problems. The results in this table express there are relationship
association between only three demographic items (gender, year of experience and
working shift at p. value, this results corresponding with results of study doing in
Indonesia/ Meuraxa hospital by (Luhonna et al., 2021) to assess the occupational
safety and health risks in order to prevent occupational accidents and occupational
diseases that have the potential for material and non-material harm, where their results
indicated there are influence’s association between demographic data of study

samples and their demographic items.
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Chapter Five
Conclusions & Recommendations

5-1 Conclusions

The study concludes the following:

1- The more number of study sample with age ranged between twenty to twenty-nine

with nursing institute and living in urban area.

2- More nurses who are participated in study with years of employment in hospitals

ranged between one to five years and majority of them work in morning shift.

3- The overall assessment indicated the nurses suffer from occupational problems

related their working in ED.

4- There are no significant relationship in five demographic items and three of them
were have significant relationship with occupational health problems at p value less
than 0.05.

5- 2 Recommendation

1- Health institutions must provide reception staff to organize the presence of patients

and their relatives inside the emergency rooms in order to avoid overcrowding.

2- Health administrations must work to reduce occupational health problems that
nurses and other health care providers may encounter during their work to provide
care for patients in health institutions by organizing work methods in a way that

preserves the safety and security of the health team.
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3- The necessity of health institutions to provide a suitable environment inside the
emergency room to avoid any obstacles that may effect on the quality of nursing

care which is provided to patients.






chapter Five References 29

(31) pail 5y pm s Al AN Y] o
e Abdul-Kareem, M., & Kadhum, S. (2022). Determination the nurses
knowledge concerning discharge instruction for patients underwent uterine

myomectomy at Babylon Province. International Journal of Health
Sciences, 6(S1) , 10193-10201.

e Abdul-Kareem, M., & Kadhum, S. (2022). Postoperative nursing care for
patients undergoing uterine myomectomy at Babylon governorate: An
observational study. International Journal of Health Sciences, 6(S2), 9196—
9204.

e Alibakhshikenari, M. (2020). Occupational Hazards, IlInesses and Injuries
Among Nurses Working in Different Clinical Areas of Work (Units).

= Aras D, Uskun E (2015) Working environment risks of nurses and its
relationship with quality of life). Journal of Medical Research, 13: 62-69.

e Bin-Ghouth, A. S., Al-Ammary, S. S., Alsheikh, G. Y. M., Alhaddadi, A. A.
S., Al-broad, M. S. A., & Alswail, A. M. A. (2021). Occupational Hazards
among Health Workers in Hospitals of Mukalla City, Yemen. J Community
Med Health Care, 6(1), 1045.

e Chirico, F., Heponiemi, T., Pavlova, M., Zaffina, S., & Magnavita, N.
(2019). Psychosocial risk prevention in a global occupational health
perspective. A descriptive analysis. International journal of environmental
research and public health, 16(14), 2470.

= Dunphy, L. M., Winland-Brown, J. E., Porter, B. O., Thomas, D. J. (2011).
Primary care: The art and science of advanced practice nursing, 4th Edition
Davis.

e Epling, C., Duncan, J., Archibong, E., et al. Latex Allergy Symptoms among
Health Care Workers: Results from a University Health and Safety
Surveillance System. (2013) International Int J Occup Environ Health 17(1):
17-23.



chapter Five References 30

e Eyi, S., & Eyi, 1. (2020). Nursing students’ occupational health and safety
problems in surgical clinical practice. SAGE Open, 10(1),
2158244020901801.

e Hadaway, L. Needle stick Injuries, Short Peripheral Catheters, and Health
Care Worker. (2012) Journal of Infusion Nursing 35(3): 164- 178.

e Hosoglu, S., Celen, M. K., Akalin, S., Geyik, M. F., Soyoral, Y., & Kara, I.
H. (2013). Transmission of hepatitis C by blood splash into conjunctiva in a
nurse. American journal of infection control, 31(8), 502-504.

e Kakemam E, Raeissi P, Raoofi S, Soltani A, Sokhanvar M, Visentin DC, et
al. Occupational stress and associated risk factors among nurses: a cross-
sectional study. Contemporary Nurse 2019;55(2-3):237-49.

= Khamisa N, Oldenburg B, Peltzer K, llic D (2015) Work related stress,
burnout, job satisfaction and general health of nurses. International Journal
of Environmental Research and Public Health 12: 652-666.

= Kilic, S. P., Aytac, S. O., Korkmaz, M., & Ozer, S. (2016). Occupational
health problems of nurses working at emergency. International Journal of
Caring Sciences, 9(3), 1008.

e Kilic, S. P., Aytac, S. O., Korkmaz, M., & Ozer, S. (2016). Occupational
health problems of nurses working at emergency. International Journal of
Caring Sciences, 9(3), 1008.

= Kim, Y.H.; Cho, G.Y.; Kim, M.S. Canonical correlation among clinical
decision making, self-efficacy and nursing performance. J. Data Anal. Soc.
2015, 17, 2767-2778.

» Li,J.H., Chen, T. W, Lee, H. F., & Shih, W. M. (2021, April). The effects
of emergency room violence toward nurse’ s intention to leave—resilience

as a mediator. In Healthcare (Vol. 9, No. 5, p. 507). MDPI.



chapter Five References 31

e Luhonna, D., Nurjannah, N., Mudatsir, M., Usman, S., & Sahputra, I. (2021).
Analysis of health workers' risk factors occupational health and safety at the
Meuraxa Hospital. STRADA Jurnal llmiah Kesehatan, 10(1), 1-9.

e Mehrdad, R. (2020). Introduction to occupational health hazards. The
International Journal of Occupational and Environmental Medicine, 11(1),
59.

= Mohammed, H., Mohammad, S. S., & Abdul-Kareem, M. (2021). A Study
the Nurses Perceptions regarding Cooperation with Physicians at Emergency
Departments in Babylon Governorate. Academic Nurse, 19, 23-5.

= Mohammed, H., Mohammad, S. S., & Abdul-Kareem, M. DETERMINE
THE ATTITUDES OF NURSES CONCERNING THE WORK IN
EMERGENCY DEPARTMENTS AT BABYLON TEACHING
HOSPITALS. Turkish Journal of Physiotherapy and Rehabilitation, 32(3).

e Ndejjo, R., Musinguzi, G., Yu, X., Buregyeya, E., Musoke, D., Wang, J. S.,
... & Ssempebwa, J. (2015). Occupational health hazards among healthcare
workers in Kampala, Uganda. Journal of environmental and public
health, 2015.

e Osungbemiro B.W., Adejumo O.A., Akinbodewa A.A., and Adelosoye,
A.A. Knowledge regarding occupational health safety and hazards among
health workers in Ondo city, South West Nigeria. British Journal of
Medicine and Medical Research. 2015;13(8):1-8.

e Rohde, K. A, Dupler, A. E., Postma, J., & Sanders, A. (2013). Minimizing
nurses' risks for needlestick injuries in the hospital setting. Workplace
Health & Safety, 61(5), 197-202.

e Sabita, K., Mandira, S., Bharati, S., & Sulata, K. (2018). Knowledge and
preventive practice of occupational health hazards among nurses in different
teaching hospitals. Innovative Journal of Medical and Health Science, 8(12),
225-34.



chapter Five References 32

Sabra, E. H., & Morsy, M. S. (2016). Occupational health hazards among
nurses at Quena University Hospital. Journal of Nursing and Health
Science, 5(3), 28-34.

Sakineh, G., Farkhondeh, S., Fereshteh, D.R. Sources of occupational stress
and coping strategies among nurses who are working in Admission and
Emergency Department in Hospitals affiliated to Shiraz University of
Medical Sciences, Iran. (2011) Iran J Nurs Midwifery Res 16(1): 42-47.
Salelkar, S., Motghare, D.D., Kulkarni, M.S., et al. Study of needle stick
injuries among health care workers at a tertiary care hospital. (2010) Indian
J Public Health 54: 18-20.

Sarafis, P., Rousaki, E., Tsounis, A., Malliarou, M., Lahana, L., Bamidis, P.,
... Papastavrou, E. (2016). The impact of occupational stress on nurses’
caring behaviors and their health related quality of life. BMC Nursing, 15(1),
56. doi:10.1186/s12912-016-0178-y

Schoenfisch, A. L., Lipscomb, H. J., Pompeii, L. A., Myers, D. J.,, &
Dement, J. M. (2013). Musculoskeletal injuries among hospital patient care
staff before and after implementation of patient lift and transfer
equipment. Scandinavian journal of work, environment & health, 27-36.
Sharma, R., Rasania, S.K., Verma, A., et al. Study of prevalence and
response to needle stick injuries among health care workers in a tertiary care
hospital in Delhi, India. (2016) Indian J Community Med 35(1): 74-77.
Shinde, M., Sadare, S., & Potdar, N. (2016). Awareness of occupational
health hazards among staff nurses. Int J Sci Res, 5(12), 2319-7064.
Shrestha, M., & Karki, S. (2019). Knowledge regarding Occupational Health
Hazards among Nurses in a Hospital, Rupandehi, Nepal. Journal of
Universal College of Medical Sciences, 7(2), 46-50.



chapter Five References 33

= Wu, C, Ge, Y, Xu, C., Zhang, X., & Lang, H. (2020). A correlation study
of emergency department nurses’ fatigue, perceived stress, social support
and self-efficacy in grade III A hospitals of Xi’an. Medicine, 99(32).

e Wu,C, Ge, Y., Xu, C., Zhang, X., & Lang, H. (2020). A correlation study
of emergency department nurses’ fatigue, perceived stress, social support
and self-efficacy in grade III A hospitals of Xi’an. Medicine, 99(32).

e Yip, V.B. New low back pain in nurses: work activities, work stress and
sedentary lifestyle. (2014) Journal of Advanced Nursing 46(4): 430-440.

= Zaboli R, Shokri M, Javadi MS, Teymourzadeh E, Ameryoun A. Factors
affecting quality of emergency service in Iran’s military hospitals: a
qualitative study. Electron Physician 2016; 8:2990-7.
https://doi.org/10.19082/2990.



https://doi.org/10.19082/2990

Appendices



Appendix A

Questionnaire



& e el Gt andi 8 dealisally Jiadill ooy aS5al 48 ga jell dpalal) d5lSal1 ) ylas
gé3JUH‘QMAJ‘=,§Q:\SAM\Q@MW\M\L}SL&A))E}»}A\ Gl
(sl iy i

((Occupational Health Problems of Nurses Working at Emergency
Units in Babylon Teaching Hospitals ))

.......... ol Yy SAl 3l oS



((Apanhadl) cilbiddum A s ghall cilaa g A cplalall (uda paall Ayigall dauall JSLi))
Ad) 2 gasdl) il glaall s gY) & 3

ddaddl) cilaglaall oY g

: el )

Sl K3 ) Y

Jaiia [ ] Jalf [ Ot e o il Al Y

e yad S gra sl dgalae) s salall Juaadll ¢

S8 e Lo las ) S SIS el Jad o

) paa Sl T

sAuigal) cila glral) (Ll

-

YR :badiiall A daodl) &l gl dae -

ielu :n) 51 Janll o sl Jaal) el 220 Y

delu L g3 Adliay) Jeall cile bl ae Y

S Ll :’ prd aal gia gg shll 8an g ellee Ja -€

pIS l:’ pxi 1o paaS dllee 8 (al jel @lal da -0

a )S3 e 0 4l Y) calS 13 1




Agigall Lmaall JSLEAD 1 AU & o)

sdadiiial) Aia Jall Gl el s J oY) cuilad)

= )

T O s
T i 0S5
‘CICI i
S I s chabiai RSN
S I s ks B
I “ _

S
43,4 saad) il b

Ayl JSUall 13N qulad)

B

B N i S
B i
B I
—

B I e
I N W




I 2
I e
0
1

1

. 1
| (S gl 2
I
I 0

da gl gaad) JSUdial) 1l cuilald)

TrE
Z

A ol gaad) J3) gaadly gl
salad) &l gl g N A

Apudl) JSLEAY 1) ) il

I
I e
==
-
-

]

5 el 18 Lla)
e .& -

e

|



Jandl £ L) aggdy el (ra Clagdll ) (i il
u.hcéa.\.\husbaj\?.\u)m\




((Occupational Health Problems of Nurses Working at Emergency Units in
Babylon Teaching Hospitals))

First Part: Demographic Characteristics:

First. Personnel Information

1-Age: years

2- Gender : Male female

3- Marital Status: Married Single Divorced
Widowed Separated

4- Educational Achievement: Preparatory Nursing

Nursing Institute College of
Nursing
5- Monthly Income: Enough Enough to some text
Not enough
6- Residence: Urban Rural

Second. Professional Information

1-Number of Years of Employment in Hospitals years
2- Number of Working Hours in a Day hour
3- Number of Additional Working Hours Per Day hour

4- Place of work (Unit or Department) :

5- Is your work in the emergency unit continuous? Yes some time
No
6- Do you have Diseases Before You Work as a Nurse: Yes No

If yes, specify please:




Second Part: Occupational Health Problems

First Aspect: Diagnosed Chronic Diseases

No Chronic Diseases Yes |No
1 High Blood Pressure

2 Diabetes Mellitus

3 Allergy (bronchial asthma )

4 Chronic Respiratory Infections

5 Cardiovascular Disease

6 Heartburn or Stomach Ulcer

7 Duodenal Ulcer

8 Thyroid Disorder
Second Aspect: Physical Problems

No | Physical Hazards Yes | No

9 Sleep Disturbance

10 Severe Pain in the Back and Spinal Cord

11 Severe Pain in the Body and Limbs

12 Exposure to radiation

13 Arm, Hand and Joint Pain

14 Weakness or loss of Appetite

15 Visual Disorders and Eye Problems

16 Hearing Disorders and Ear Problems

17 Rotor (dizziness)

18 Falling During Work

20 Vertebras Slip

21 Wounds or Scratches

22 Abortion (for female)




Third Aspect: Biological Problems

No | Biological Hazards Yes | No

23 | Acquired Immunodeficiency Syndrome

24 | Hepatitis Virus

25 | Pulmonary Tuberculosis

26 | Pollution with Biological Fluids

27 | Acupuncture and Sharp Instruments

Fourth Aspect: Psychological Problems
No Psychological Hazards Yes No

28 | feeling of continuous sadness as a result of work
load

29 | Intolerance of many things related to work

30 | Loss of self-confidence

31 | Loss of self-control

32 | Feeling of continuous failure

33 | Willing to sacrifice many important things

34 | Tense Relationships with colleague

35 | Tense relations with officials in the work

36 | Work stress and frequent night shifts

37 | Exposure to threats from patients and their
families during work

38 | | feel dissatisfied with the nature of my work

39 | Exposure to Physical attacks by patients and their
families




Appendix B
Panel of Experts
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