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To keep patients healthy,
safe, and well, registered
nurses (RNs) have to be

healthy, safe, and well them-
selves. Yet RNs face health, safe-
ty, and wellness risks unique to
their profession. This article out-
lines how RNs and employers
can identify, mitigate, and re-
duce these risks. To provide con-
text and evidence for risks, it al-
so describes key findings from
the American Nurses Associa-
tion’s (ANA) HealthyNurse™
health risk appraisal (HRA).   

Identifying risks  
Workplace risks can be identified
in various ways, including em-
ployee surveys, incident report
reviews, literature reviews, hir-
ing of occupational health 
professionals, workplace walk-
throughs, and detailed observa-
tion of employees’ routine job
tasks. The HRA is another useful
tool. In collaboration with Pfizer,

ANA developed an HRA to help
RNs and nursing students iden-
tify their personal and occupa-
tional health, safety, and well-
ness risks. This online survey
allows them to compare their re-
sults with established ideal stan-
dards and national averages
(where available). After complet-
ing the survey, respondents can
access a wellness portal with re-
sources specific to their identified
needs. Compliant with the
Health Insurance Portability and
Accountability Act, this HRA is
free and available to all RNs and

nursing students enrolled in a
program leading to RN licensure. 

Findings from the HRA survey
will help establish context for the
actions that nurses and employ-
ers need to take. Preliminary find-
ings provide a snapshot of the
3,765 RN and student nurse par-
ticipants’ responses received be-
tween October 2013 and October
2014. Of the participants, 90%
were RNs, 8% were student nurs-
es, and 2% were retired or former
RNs. Because the HRA survey re-
mains open, results can’t be gen-
eralized to the broader nursing
workforce yet. (See HRA’s full 
executive summary at www.
nursingworld.org/HRA-Executive-
Summary and see Selected HRA
survey responses.) 

Occupational safety   
Occupational safety risks for RNs
include stress; fatigue; injuries
caused by manual patient han-
dling; needlestick injuries; inci-
vility, bullying, and workplace
violence; and toxic chemical ex-
posures.  

Stress  
Respondents in ANA’s HRA sur-
vey identified stress as the top
risk in the work environment;
82% believed they were at a sig-
nificant risk level. In compari-
son, the average percentage of
employees who feel stressed out
is only 36%, as reported by the
2011 Stress in the Workplace Sur-
vey from the American Psycho-
logical Association. 

To cope with stress effectively,
RNs must practice self-care.
Make the effort to recognize
when you’re feeling increased
stress, and identify and use effec-
tive stress-reducing techniques,
such as meditation, prayer,
mindfulness, exercise, deep
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A health risk appraisal
survey identifies

workplace risks that
nurses and nursing

students face.
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breathing, and work breaks. Em-
ployers can provide counseling,
individual coping strategies, em-
ployee assistance programs,
wellness centers, and support
groups. A quiet place, such as a
restoration room where nurses
can go to decompress, may help.
Most important, employers must
decrease workplace stressors by
ensuring optimal staffing, rea-
sonable workloads, appropriate
work hours, supportive policies
and procedures, and a carefully
cultivated culture of safety and
respect for employees.

Fatigue  
HRA survey respondents reported
sleeping an average of 8 hours
during a 24-hour period. To en-
sure a culture of safety, employ-
ers and RNs must reduce RN fa-
tigue and sleepiness. ANA recom-
mends RNs work no more than
40 hours in professional nursing
during a 7-day period and strive
for 7 to 9 hours of sleep in a 24-
hour period. Employers need to
eliminate mandatory overtime as
a staffing solution and give RNs
opportunities to provide input in-
to scheduling. 

Injuries caused by manual
patient handling   
Manually lifting, transferring,
and repositioning patients is haz-
ardous and commonly results in
painful, career-ending injuries. In
ANA’s HRA survey, 42% of re-
spondents identified manual lift-
ing as a serious workplace con-
cern and 53% reported experienc-
ing musculoskeletal pain at work.
Remember—there’s no safe way to
lift a patient manually, regardless
of your physical strength, fitness
level, gender, or age.

Musculoskeletal injuries can
be reduced drastically through
comprehensive safe patient-han-
dling and mobility (SPHM) pro-
grams involving SPHM technol-
ogy (such as lifts and friction-
reducing devices). In 2013, ANA
released Safe Patient Handling
and Mobility Interprofessional Na-

tional Standards, which outlines
the key elements of an effective
SPHM program. 

Needlestick injuries  
The Needlestick Safety and Pre-
vention Act requires employers
to review new technology, main-
tain sharps injury logs, and ob-
tain input from frontline staff in
evaluating and selecting safer
devices. RNs and employers need
to purchase and use safety de-

vices, ensure that safe sharps
disposal is available and used
properly, and use best practices
when handling sharps. Among
HRA survey respondents, 94%
reported they have access to
sharps safety devices but only
31% said they’re involved in the
selection process.

Incivility, bullying, and
workplace violence 
Approximately half of survey re-

Selected HRA survey responses     
The two items below are from ANA’s HealthyNurse™ health risk appraisal (HRA)
survey.

In my current work environment, I believe I am at a significant level of risk 
for the following health and safety hazards: (Select all that apply)

In my current work environment…

0 20 40 60 80 100

0 20 40 60 80 100

Workplace stress 82%

Lifting/repositioning heavy objects 42%

Prolonged standing 37%

Needlesticks and other sharps injuries 35%

Bloodborne pathogens 33%

Infectious disease agents 30%

Slips, trips, and falls 28%

Violence at work 21%

Poor indoor air quality 18%

Noise level 17%

Latex allergens 15%

I have had a work-related injury... 14%

Debilitating musculoskeletal injury 13%

High-level disinfectants 11%

I often have to work through my
breaks to complete my assigned
workload.

I often have to arrive early or stay
late to get my work done.

I am often assigned a higher
workload than I am comfortable
with.

27% 11% 58%

28% 12% 58%

40% 21% 35%

n Disagree     n Neither agree nor disagree     n Agree
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spondents said they’ve experi-
enced verbal or nonverbal ag-
gression from a peer. Aggression
from patients and their family
members also is a concern: 43%
of respondents said they’ve been
threatened by a patient or fami-
ly member, and 24% said
they’ve been physically assault-
ed. ANA’s Professional Issues
Panel on Incivility, Bullying,
and Workplace Violence has 
developed a position statement
with detailed recommendations
for RNs and employers. The 
document was released in Au-
gust 2015. 

Toxic chemical exposures  
RNs may be exposed to toxic
workplace chemicals, including
hazardous drugs, pesticides,
sterilants, disinfectants, and in-
dustrial cleaning solutions. For
instance, 11% of HRA respon-
dents reported they felt at sig-
nificant risk from exposure to
high-level disinfectants. Note all
chemicals you have handled
and have been exposed to.
When using and disposing of
these products, follow the prod-
uct’s labeling, safety data
sheets, instructions, government
regulations, and established
policies and procedures. 

Employers should strictly ob-
serve the hierarchy of hazard
control—elimination, safer sub-
stitute, engineering, administra-
tive controls, and personal pro-
tective equipment. They must
provide information about
chemicals, and RNs should at-
tend all education programs 
offered. For more information,
visit www.osha.gov/SLTC/
healthcarefacilities and
www.cdc.gov/niosh/topics/
healthcare, as well as the web-
sites of the Centers for Disease
Control and Prevention, Envi-
ronmental Protection Agency,
and Oncology Nursing Society. 

Worksite wellness   
Typically, full-time employees
spend at least 8 hours at work

or in a related activity during
an average workday. Healthy
workplaces that promote em-
ployee wellness may improve
morale, increase employee
health, and yield positive finan-
cial results. Employers are rec-
ognizing this: Nearly 70% of
HRA survey respondents re-
ported having access to worksite
wellness and health promotion
programs. 

Diet and exercise  
Fewer than 60% of respondents
said they have access to healthy
foods, such as fruits, vegetables,
and whole grains, during work
hours. Besides packing healthy
food for meals and snacks,
avoid sugar-sweetened bever-
ages and join an employee well-
ness committee. To increase
your physical activity during the

workday, take the stairs and
wear an electronic health track-
er. Employers should offer nutri-
tious, fresh, whole foods in cafe-
terias and vending machines,
priced equitably and available
to all shifts. Onsite weight-loss
programs, gym discounts, and
farmers’ markets are additional
possibilities.

Tobacco cessation  
RNs have a low rate of smoking.
About 18% of U.S. adults use to-
bacco, whereas 94% of HRA sur-
vey respondents said they don’t
smoke at all. 

Don’t use tobacco in any
form. Employers should enforce
a strict tobacco-free policy in the
workplace. The National Quit-

line Network, National Cancer
Institute, and other organiza-
tions offer free quitlines. For
more resources, visit ANA’s To-
bacco Cessation website (www
.nursingworld.org/Tobacco
Cessation). 

Focus on self-care   
More than 80% of HRA survey
participants responded favorably
about their workplace health
and safety. But 66% of nurses re-
ported they put their patients’
health, safety, and wellness be-
fore their own. As a nurse, you
need to place greater emphasis
on self-care and occupational
health. Take ANA’s HRA survey
and visit ANA’s wellness portal
(www.anahra.org) to under-
stand personal risks and learn
about solutions. �

Holly Carpenter is a policy associate in Nursing
Practice and Work Environment at ANA. Jaime
Murphy Dawson is a senior policy advisor,
Occupational Safety and Health, in Nursing Practice
and Work Environment at ANA.
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Healthy workplaces that
promote employee

wellness may improve
morale, increase employee
health, and yield positive

financial results.


