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Figu re 1

Use of physiotherapy among healthcare workers(7)
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Musculoskeletal complaints (MSC) in nurses and nursing students

more than six hours a day, may lead to MSCs

 
MSCs

Ghana , South Africa , Australia , Japan , and India  show 

Nursing student vs novice nurse dropout

profession
, 
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, also known as the ASE 

Figure 2

Integrated explanatory model for behavioural change as a framework for determinant research. 
Based on de Vries, Dijkstra(37)



Outline of this thesis

Figure 3

Thesis outline and methodological approach
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Physical and mental determinants of dropout

Jos Runhaar 

BMC nursing. 2018 17(1): 1-9
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Canada , Ghana , Japan  and Sweden  has shown that, 
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Fig. 1

Timeline of the SPRiNG cohort study



Fig. 2 

Flowchart of recruitment, study procedures and the expected response
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Did it happen during your current internship/work that you have gone 
to internship/work despite the feeling that you really should have taken sick leave 
because of your state of health?

Gezond 
werken in de zorg

Have you ever been on sick leave 
during this academic year
sickness How many days of work, all together, have you 
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In the current internship/work period did you look for help regarding 

In the current academic year did you visit a healthcare professional for 
mental help or support?’ 

housing problems etc. a referral to/contact with…?



2

Table 1 

Overview of the study outcomes and scales

Outcomes Instrument and source

dropout   

presenteeism  Sickness Presenteeism, Aronsson and Gustafsson, 

 

 

monitor work

 
slander

musculoskeletal symptoms  
use of support for physical health 

distress

use of support for mental health 
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Determinants

feedback’
my learning process I have somebody to discuss this with’ My instructor has 
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A form of interrole 

(35)

Personal and behavioral factors
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Musculoskeletal Disorders



2

I consider to quit my study’
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<

A latent class analysis

DISCUSSION
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we need to know which determinants play an important role and which of these 

4DSQ BMI CBS, 
COPSOQ

COTAN
DMQ, Dutch Musculoskeletal 

FWC JCQ  NAUAS, 
NEA

NEXT  NFR NIP
NIVEL

 NWO RUAS
SPRiNG
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Strategies to ensure rigour
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RESULTS
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Lack of challenge

But that aspect of thinking at a higher level… that just didn’t happen there. […]. I 

 

looking for. (2)

more intellectual challenges. I wanted to do more… I wanted to think and work 

Policy management, that kind of thing. That’s what I very much missed in my work 
as a nurse […] Then you’re doing things and then you have to ask the doctor again, 
like gosh, I’ve done this or that. […]. I wanted to think about it myself. [….](4)

and you have 
to make the beds and
of minor tasks. 
feels a bit like a dead end, and then what? Being a nurse, OK, and that’s it. 
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And then there’s also the fact that I thought gosh…, it sounds bad, because I really 
don’t need a top salary from a bank or whatever. But I found the salary very minimal. 
I thought, we have to promote ourselves much more as a profession and then the 
salaries can also increase. (4)

Lack of passion

They have real passion, and that’s what they say as well. And then I think yeah, I just 
don’t feel that. I really don’t feel it. (16)

missed a certain passion. The work pressure was incredibly high. And I didn’t really 
 

point for me. (15)

Lack of perceived competence
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but in community care,  there weren’t so many nursing procedures to be done. So for 

talk me through it. (11)

I also struggled with the responsibility there [internal medicine ward]. Indeed, the 

[from colleagues] for me to express my doubts, or for discussing things or working 

my responsibility, but that I also have colleagues who can support me. That I don’t 
have to do things all by myself. (14)

then you just have to deal with it. Of course that shouldn’t be the case, because you 
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also have a voice yourself, and you can also say what your limits are. And it sounds 

to yourself […]. I’ve learned all the rules, but that feeling you get when someone 
oversteps your personal boundaries, that needs training.(13)

hours later, I could leave. Regularly. (10)

Only that workload issue, the mental workload and aggression, I didn’t see that 
coming. [...] Actually, we had to look over our shoulder regularly […] and where the 
management fails to take measures, well, then you really feel like fair game. (17)
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that, yeah, that was really gnawing at me. (12)

think about them. I [as a district nurse] had a client who died very suddenly. I’d given 

but I felt very guilty about it for two days. Because you’re just… you, you need to 
double check everything […], but in the end you get round the rules, because how 

anything. (6)

the ground that would be quite a pity, of course. The only thing that bothered me 

but also because of the work pressure on the ward, actually, due to stress. (8)

Quite frankly, I don’t exactly know what happened with it [a nursing home that had 
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on and on caring for other people. But actually, you have to take care of yourself 

nowadays. (5)

Lack of feeling of belonging

There were quite a few 50+ nursing assistant colleagues who thought it [a novice 
nurse doing management tasks] wasn’t appropriate. I was 24 when I started working 
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[to discuss work strategies]. Then the team would say, “They are gossiping about 

sessions, that also didn’t have the intended result. Things just got worse. Everyone 

Because it was, well, it was a women’s world in fact. And that’s what you feel, it’s so 
nasty, it’s so sly, so underhand, so... (1)

DISCUSSION
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insecure and performance anxiety
 

Crossman  
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, so, one would expect some respondents 

CONCLUSIONS AND RECOMMENDATIONS
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RESEARCH QUESTION

METHODS
Design
This research was a 
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Determinants and domains

, 
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Figure 1

Body map diagram 
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RESULTS

MSCs at baseline
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Table 1

otherwise

• 
• 
•  

• 
• 
• 

• hospital
• elderly care
• home care
• mental healthcare
• other

• neck
• shoulder
• 
• upper arm
• 
• 

• 
• hips

• 
• knees
• 
• 
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Table 2

Determinants OR† 95% CI‡ p-value R2§

† ‡ §

<

Table 3

Determinants OR† 95% CI‡ p-value R2§

† ‡ §
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Support structure: 
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Supplement 4

Determinant
† ‡ R

s

   Dual

   Elderly care
   home care
   mental healthcare
   other

Musculoskeletal complaints at baseline
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Supplement 5

Determinant
† ‡ R

   Dual

   Elderly care
   home care
   mental healthcare
   other

Musculoskeletal complaints at baseline
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† ‡ §
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Supplement 6

Determinant
analysis

† ‡ R

 

   Dual

   Elderly care
   home care
   mental healthcare
   other

Domain 3: Musculoskeletal complaints at baseline
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Supplement 7

Determinant
analysis

† ‡ R
s

   Dual

s
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   home care
   mental healthcare
   other

Domain 3: Musculoskeletal complaints at baseline
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Figure 1

Body map diagram
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Table 1

• 
• 
• 

Study route
• 
• 
• 
Current clinical placement 
• hospital
• elderly care
• home care
• mental healthcare
• other

a

• 
• 
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Musculoskeletal complaints during current clinical placement d
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Musculoskeletal complaints
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DISCUSSION
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and psychosocial workplace stressors
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Appendix A

T0 (N= 711): Complaints of:
N (%) N (%) N (%) N (%)

Shoulders

Hips

Knees

T1 (N= 359) Complaints of:
N (%) N (%) N (%) N (%)

Shoulders

Hips

Knees

Appendix B

Overall complaints p OR 95% CI 
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Appendix C

p OR 95% CI 

Appendix D

p OR 95% CI 

Appendix E

p OR 95% CI 
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Table 1

• 
• 
• 

• 
• 
• 
Current clinical placement 
• hospital
• elderly care
• home care
• mental healthcare
• other
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Mental health symptoms
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Table 2

OR† 90% CI‡ R2§

† ‡ §

DISCUSSION  
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knee complaints
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sector worldwide

for a clinical placement in elderly care, home care or mental health care, do so more 

unpleasant placement experiences
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The outcome measure of our study comprised late academic dropout or early career 
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Current clinical placement

symptoms
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Other determinants



6





I I IPART I I I

resilience





Chapter 7



Chapter 7

ABSTRACT 



7

BACKGROUND

 and 
Koppelaar



Chapter 7

METHODS
Design 

 



7

Outcomes 

of these studies

 



Chapter 7

present



7

FINDINGS
Search results



Figure 1

problems in student and novice nurses
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Figure 2

Assessment of the methodological quality of each study



Figure 3

Assessment of the methodological quality of each item: presented as percentages across all 
included studies
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Training materials
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Table 2

Training content transfer techniques and caring

 
(basic principles) (34)
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