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Abstract

This hermeneutic phenomenological study is designed to describe lived experience of
nurses’ safety in the work place; what factors support their safety and what factors
threaten their safety. Its purpose is to examine nurses’ safety in their work environment to
gain an increased understanding of the phenomenon in order to add to the ongoing
discussion of employees” and patients’ safety in hospitals in Iceland. The study was
carried out with eight participants, all of whom are RNs, working in four hospitals in
Iceland and the data were collected by interviews. The interviews were tape recorded with
the participant’s permission and transcribed. The texts of the transcripts were analysed by
using the thematic format described by van Manen (1990) trying to grasp the essential

meaning of the participants’ lived experience of workplace safety.

Two main themes emerged from the data analyses: 1) Support and threats in the work
environment and 2) Trust and distrust. This first theme present how factors in the work
environment, such as staffing, workload, work processes, work design and opportunity to
stay professional nurse, affect the safety of the nurses. This theme contains three sub-
themes for further expression of how the work conditions affect the lived experience of
nurses’ safety at work. There are several factors which are indicated by the participants
who either support or threaten their safety in their work environment. The second theme
gives information about how collaboration and trust between co-workers can support or
threaten safety. It presents the relations nurses have with those they have to rely on,
whether they are fellow nurses, physicians, nurse managers or one self. The main concepts
in the relations are trust as a supportive factor to the safety of nurses’ work environment

and distrust as a threat.



If nurses feel their work environment is supportive to their safety, they feel secure and
more likely to reach a professional status, as they will be able to deliver quality patient
care. Conversely, if they feel their work environment threatens their safety, they become
insecure and behave accordingly. It is more likely that nurses experience their work
environment as being supportive where their knowledge, skills and experiences are
appreciated and where they gain encouragement from nurse managers. On the other hand,
if the nurses feel the work environment is not supportive, it is more likely that they will
have difficulties in becoming professional nurses. As van Manen (1999) stated, ‘you will

become the space you are in.’
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1. Introduction

In this dissertation I will present a phenomenological study of nurses’ safety in their own
work environment. For the last decade or two, concerns relative to the safety of patients
and staff in health care settings have been the major topic in the health care arena
(Rowell, 2003). Health care settings worldwide have changed much in recent decades.
Parallel to this development, extensive changes have also taken place in the work
conditions of nurses including those of Icelandic nurses (Directorate of Health, 2002).
High patient acuity levels, coupled with rapid admission and discharge cycles and a
shortage of nurses, pose serious challenges for the delivery of safe and effective nursing
care for hospitalised patients (Aiken et al., 1996). There is an emphasis on cost efficiency
in the health care system, but heedless cutbacks may result in sacrificing safety to

productivity (Page, 2004),

Increased concerns have been expressed as to the understaffing of nurses in hospitals and
a growing shortage of nurses (Bloutin and Brent, 2000). In many places, nurses’
perception is that hospitals are reducing nurse staffing to unsafe levels (Aiken et.al.,
1996) and many nurses feel that their patients are in danger (Gordon, 1 997). The Nursing
Council of the largest hospital in Iceland expressed concerns over patient safety, as too
few nurses were caring for too many hospitalised patients. In the opinion of the Nursing
Council the level of nursing was inadequate in various parts of the hospital due to a

shortage of nurses (Nursing Council of Landspitali University Hospital, 2005).

The International Council of Nurses (ICN) and The European Federation of Nurses
Associations (EFN) have highlighted the importance that nurses and their professional
associations take the initiative in promoting improved patient and employee safety in
health care settings. In times of rapid and wide-ranging change in health care delivery it

becomes imperative to make critical assessments of the work environment, conditions



and organization of health care services with a particular view to the safety of patients
and employees. Patient safety is the prevention of harm to patients (Aspden et al., 2004).
Nightingale was aware of her own moral duty, indeed the moral duty of all health care
employees, when she said: ‘The very first requirement in a Hospital is that it should do
the sick no harm” (Nightingale, 1863, cited in Friesen et al., 2005). Nurses must uphold
this requirement and fight to ensure that the safety of hospitalised patients is a priority at
all times. An important step towards such a goal is to secure the safety of nurses who are
the providers of patient care by creating healthy and safe working environments for

nurses as well as other hospital employees.

The purpose of this study is to examine nurses’ safety in their work environment to gain
an increased understanding of the phenomenon in order to add to the ongoing discussion
of employees’ and patients’ safety in hospitals in Iceland. The research question of this
study is: “What is the nurses” lived experience of their safety in the work environment;

what factors support their safety and what factors threaten their safety?’

As a project manager at the Icelandic Nurses® Association (INA), I have become aware of
a growing concern among nurses for the safety of patients and nurses’ sense of increased
probabilities of mistakes by health care employees, including nurses. The nurses believe
the work environment may threaten their safety as professionals and feel increased
pressure to face situations where it is difficult, or even impossible, for them be
responsible for their work. Remarks concerning unsafe work conditions have multiplied,
as have queries to the INA regarding nurses’ rights and responsibilities towards their
patients, for instance the maximum number of patients for whom a nurse may safely be

accountable.

According to van Manen (1990) I will state my assumptions in order to reduce my own

subjective or private feelings or expectations that would prevent me from coming to terms






