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Support from workplaces related to job satisfaction
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Objective: This study aimed to demonstrate the relationships between support from workplaces and cancer survivors’ job satisfaction
and quality of life (QOL). Methods: Participants were recruited from hospital outpatient and self-help groups. People with cancer
were asked to complete a self-administered questionnaire. Information was collected on demographic characteristics, disease-related
status, workplace support, job satisfaction (measured with the Minnesota Satisfaction Questionnaire: MSQ), and QOL (measured with
the MOS 12-Item Short-Form Health Survey: SF-12). The relationships between support from workplaces and cancer survivors’ job
satisfaction and QOL were evaluated using multivariate regression models with beta coefticients and 95% confidence intervals.
Results: Of these, 144 participants completed the questionnaire. Having a significant person in the workplace including supervisors
and coworkers was associated with higher job satisfaction and better mental health and role/social QOL among cancer survivors.
Support from occupational health staff also promoted job satisfaction. Discussion: Our study revealed that some types of workplace
support were related to job satisfaction and QOL among cancer survivors, mostly in the mental health and role/social domains.
Conclusion: Enhancement of support from workplaces to cancer survivors is necessary to improve their job continuity.
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Objective: To identify the knowledge items necessary for working as an occupational health nurse. Methods: The subjects were fifty

nursing university faculty members and fifty occupational health nursing professionals who were members of the Japan Academy of

Occupational Health Nursing. The participants were surveyed using the Delphi method by mailing a questionnaire. The survey period

was from January to February 2020. The questionnaire consisted of five major items and 143 minor items, with a consent rate set at

80% or higher. Results: A total of 51 participants (51.0% recovery rate) including 23 nursing university faculty members and 28 occu-

pational health nursing professionals participated in the first survey. The number of minor items with a consent rate of 80% or higher

was 109. Of the 109 items, the second survey included 51 minor items with an average score of 5.5 or more. The second survey

included 26 participants, comprising of 11 nursing university faculty members and 15 occupational health nursing professionals. Items

with a consent rate of 80% or higher included five major items and 50 minor items. Conclusions: The knowledge items required when

working as an occupational health nurse were found to be five major items and 50 minor items.

Key words: Occupational health nurses, Knowledgeable items related to occupational health nursing, Delphi method
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Perceptions and experiences of hospital-based clinical nurses
regarding collaboration with occupational health nurses

TREEE) B B RE RN ds F 2 PESETRRERK & O8I B9 % Rk - REfR

Yuki Goto, Keiko Kono, Junko Hatanaka, Michiyo Hatanaka, Mutsumi Kato, Naoko Takayama
RERAC, R, MR, ST, InEkkESE, &ILET

Occupational Health Nursing Research Center, Yokkaichi Nursing and Medical Care University
NSNS PSR IS ONE ST & ST A

Objective: This study aimed to clarify whether clinical nurses are aware of the need for collaboration with occupational health nurses,
the actual situation of collaboration. Methods: The questionnaire was sent to all 497 nursing staff members of Municipal Hospital A in
Japan, and clinical nurses (n=283) in charge of worker patient care at hospital were analyzed. We first tabulated the subjects’ back-
ground characteristics and their awareness and practice regarding collaboration with occupational health nurses. Results: About
awareness of the need for collaboration with occupational health nurses, 176 (62.2%) answered in the affirmative. We found 8 (2.8%)
practiced collaboration. Discussion: The reason for the lack of awareness of collaboration and practitioners was identified as a lack of
understanding of the role and duties of occupational health nurses. Conclusion: Many clinical nurses were unaware of the need for
collaboration with occupational health nurses. and very few practiced collaborations.

Key words: Clinical nurses, Occupational health nurses, Collaboration
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I. Introductions

In today’s super-aging society, the labor force is aging in
the workplace, and the number of people working with illness
is increasing. As one of the measures to deal with this, Japan’s
Ministry of Health, Labor and Welfare set up support for bal-
ancing treatment and work and provided guidelines" for its
implementation.

Cooperation between occupational health sites and medical
institutions is vital to support this balance between treatment
and work. In the 2018 revision of Japan’s medical service fee
system, collaboration between occupational physicians and
treating physicians was added as a medical fee”, indicating its
importance. Similarly, reimbursements were stipulated for 1)
nurses providing guidance on ways the working environment
could impact on changes in a patient’s condition and treat-

ment, 2) setting up a consultation service to adjust the treat-
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ment environment for cancer patients (to which the 2020 revi-
sion added stroke, liver disease, and designated intractable
diseases), and 3) placing a full-time nurse®. Furthermore, in
addition to patients working in companies where occupational
physicians employed, the 2020 revision added medical fees for
patients working in companies employing general health and
safety managers, health managers, health and safety promoters,
and occupational health nurses at workplaces®. Specific hand-
book has also been published for balancing treatment and
support?.

Due to all these factors, there are increasing expectations
for occupational health nurses, who are the professionals most
closely related to employees and who specialize in supporting
an employee’s adjustment to life and treatment/work balance.
However, revises studies have shown that occupational health
nurses face several difficulties in supporting patients in bal-

ancing work and family life, such as building relationships



with external parties®. Also, previous studies have shown that
it is difficult for occupational health nurses to collect informa-
tion on treatment methods”.

Inter-professional and inter-organizational collaboration are
important elements of a well-functioning healthcare system,
and leadership by nurses can create smooth teamwork and
patient-centered values®. Nurses have been working with
patients/workers in need of treatment based on information
provided by doctors in clinical and occupational settings sepa-
rately. For occupational health nurses, when a worker in their
charge is undergoing treatment, obtaining information about
the nursing care that the worker is receiving is important in
providing support for balancing treatment and work, and is
also important in improving the quality of care for the worker
concerned. On the other hand, for nurses working in clinical
settings, when the patients in their charge are workers, it is
important to obtain information on their working life in order
to provide high quality nursing care. In other words, the col-
laboration between occupational health nurses and clinical
nurses is meaningful in improving the quality of the nursing
care each provides.

However, about 70% of clinical nurses are not aware of
occupational health nursing activities”. To our knowledge,
there have been no studies of the collaboration between the
two professions. Clarifying how both occupational health
nurses and clinical nurses perceive the collaboration between
them will provide basic data to support future assistance in
balancing work and family for workers with illnesses, and to
improve the overall quality of nursing care.

The purpose of this study was to clarify whether clinical
nurses had experience in taking care of workers, and to inves-
tigate their awareness of the need for collaboration with occu-

pational health nurses, the actual state of practice.

II. Research Methods

1. Study design

This study was a cross-sectional study using an anonymized
self-administered questionnaire. The questionnaires were
sealed, and collected in a locked box placed in an inconspicu-

ous place.

2. Research subjects

The questionnaire was sent to all 497 nursing staff members
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of City Hospital A, and 470 (94.6%) responded. Excluding 3
respondents who left the questionnaire blank, 467 were con-
sidered valid subjects (valid response rate: 94.0%). In the first
stage, all 467 subjects were included in the analysis. In the
second stage, the 283 subjects (60.6% of valid respondents)
who answered that their patients included “workers” were

included in the analysis.

3. Survey period
The study was carried out from September 1, 2019 to Sep-
tember 30, 2019.

4. Questionnaire contents

The following demographic characteristics were surveyed:
age, gender, years of experience as a clinical nurse, work
style, job position, and experience taking courses and practical
training in occupational health nursing.

Sixteen items regarding collaboration with occupational
health nurses were surveyed, including awareness of the need
for collaboration with occupational health nurses, experience
of collaboration, knowledge of medical fee revisions, aware-
ness of the need to share information with occupational health
nurses, and actual work-related assessment of patients and
creation of nursing plans. These items were answered with

“yes” or “no” as shown in Table 3.

5. Data analysis

In the first stage, the demographics of 467 subjects were
summarized and their experience.

In the second stage, we tabulated the demographic charac-
teristics of 283 subjects who treated workers and their aware-
ness and practice of collaboration with occupational health
nurses.

The analysis was performed by SPSS ver.27.

6. Ethics

The study was approved by the ethics committee of
Yokkaichi Nursing and Medical Care University. The survey
was conducted based on informed consent and voluntary
choice, and conducted anonymously so that no individual was
identifiable. Subjects were asked to place the questionnaire in
an envelope, seal it tightly, and place it in a collection box
only accessible by researchers, and confidentiality was strictly

maintained. The computer used for data analysis was not con-



nected to the Internet.

7. Subjects’ background characteristics
1) Background of whole subjects

The background characteristics of all 467 subjects are
shown in Table 1. The largest number of respondents, 161
(34.5%), were in their 20s, followed by 117 (25.1%) in their
40s, and 100 (21.4%) in their 30s. There were 34 males in this

Table 1 Background of all subjects (N=467)
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study (7.3%). The majority of subjects (454, 97.2%) were
qualified nurses. Further, 84 (7.3%) were qualified public
health nurses, and 40 (8.6%) were qualified midwives. The
highest level of nursing-related education was most com-
monly vocational school (255 subjects, 54.6%), followed by
university (184 subjects, 39.4%). The largest number of
respondents (76.2%) worked in general hospital wards, fol-
lowed by 43 respondents (9.2%) who worked in outpatient

variables n (%) variables n (%)
Age (years) Experience as a clinical nurse (years)
20-29 161 (34.5) 0-2 64 (13.7)
30-39 100 (21.4) 3-5 79 (16.9)
49-49 117 (25.1) 6-10 69 (14.8)
50-59 63 (13.5) 11-20 105 (22.5)
=60 14 (3.0 =21 109 (23.3)
Missing value 12 (2.6) Missing value 41 (8.8)
Sex Position
Male 34 (7.3) Nursing Director and Deputy Nursing Director 4 (0.9)
Female 430 (92.1) Chief Nursing Officer 15 3.2)
Missing value 3 (0.6) Deputy Head Nurse 30 (6.4)
Certifications Team Leader 32 (6.9)
Public Health Nurse 84 (18.0) Staff 380 (81.4)
Midwife 40 (8.6) Missing value 6 (1.3)
Nurse Practitioner 454 97.2) Ward in hospital
Associate Nurse 11 (2.4) General ward 356 (76.2)
Highest education level ICU 3 (0.6)
Vocational school 255 (54.6) Operating room 2 (0.4)
Junior college 20 (4.4) Outpatient 43 9.2)
University 184 (39.4) Laboratory 22 (4.7)
Graduate school 7 (1.5) Dialysis room 12 (2.6)
Missing value 1 0.2) Central treatment room (including chemotherapy room) 8 (1.7)
Employment Status Outpatient palliative care (0.0)
Regular employee 372 (79.7) Community collaboration room (0.0)
Non-regular employee 30 (6.4) Other (1.9)
Temporary employee 55 (11.8) Missing value 15 (3.2)
Missing value 10 2.1) Experience working with nurses working in the community
Work style Yes 80 (17.1)
Daytime only 103 (22.1) No 375 (80.3)
Second shift working 262 (56.1) Missing value 12 (2.6)
Three shifts working 69 (14.8) Experience taking lectures about occupational health nursing
Other 22 “4.7) Yes 96 (20.6)
Missing value 11 (2.4) No 365 (78.2)
Number of presentations at conferences and workshops Missing value 6 (1.3)
within the past 5 years Practical experience of occupational health nursing
0 times 400 (85.7) Yes 84 (18.0)
1 time 41 (8.8) No 379 (81.2)
2 times 10 (2.1) Missing value 4 (0.9)
3 times 2 0.4) Experience treating a patient who was working.
Four times 0.2) Yes 283 (60.6)
Missing value 13 (2.8) No 170 (36.4)
Missing value 14 (3.0)
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clinics. Most of the subjects (372, 79.7%) were regular
employees. There was a wide range of experience level as
clinical nurses: 143 (30.6%) had less than 5 years’ experience,
and 214 (45.8%) had more than 11 years. Two-shift work was
the most common work style (262 subjects, 56.1%), followed
by daytime only (103 subjects, 22.1%). The job title of most
subjects was “staff” (380 subjects, 81.4%), while 81 subjects
(17.3%) were team leaders or above. Most subjects (400,
85.7%) had not presented at conferences or workshops within
the past 5 years, 41 (8.8%) had presented once, and 13 (2.7%)
had presented twice or more. Of the 467 subjects, 80 (20.6%)
had experience working with nurses working in the commu-
nity. Regarding their own experience, 96 (20.6%) of the
respondents had taken occupational health nursing courses,
and 84 (18%) had practical experience related to occupational
health nursing. Of the 467 subjects, 283 (60.6%) reported that
they had treated a patient who was working.

2) Background of the 283 nurses who had experience with

patients who are workers

Table 2 shows the background characteristics of the 283
nurses who answered that their patients included workers.
Similar to the whole cohort, the largest number of respondents
were in their 20s (124 subjects, 43.8%), followed by 50
(20.1%) in their 30s and 59 (20.8%) in their 40s. There were
23 male subjects (8.1%). Almost all (273 subjects, 96.5%)
were qualified nurses. Further, 67 (23.7%) were qualified pub-
lic health nurses and 33 (11.7%) were qualified midwives. In
terms of education level, 137 (48.4%) had graduated from a
university, and 131 (46.3%) had graduated from a vocational
school.

The largest number of subjects (230, 81.3%) worked in
hospital wards, followed by 43 (9.2%) who worked in outpa-
tient units. Most of the subjects (247, 87.3%) were regular
employees.

In terms of experience, 107 (38.8%) had less than 5 years’
experience as clinical nurses, while 107 (38.8%) had more
than 11 years. Similar to the whole cohort, two-shift work was
the most common (187 subjects, 56.1%), followed by daytime
only (43 subjects, 15.1%). Most of the subjects (237, 83.7%)
had the job title “staff,” while 43 (15.2%) were team leaders
or above. Most subjects (244, 86.2%) had not presented at
conferences or workshops within the past 5 years, 23 (8.1%)
had presented once, and 8 (2.8%) had presented twice or

more. In this subgroup, 47 (16.6%) of the subjects had experi-
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ence working with nurses working in the community. Of these
respondents, 74 (26.1%) had taken occupational health nurs-
ing courses, and 65 (23.0%) had practical experience related
to occupational health nursing. The nurses who had experi-
ence with patients who are workers were younger and had a

higher percentage of university graduates than all subjects.

III. Results

The responses of the 283 (60.6%) subjects who reported
they had experience with patients who were workers were fur-

ther analyzed, as follows.

1. Awareness and practice of collaboration with occupa-
tional health nurses.

Table 3 shows the subjects’ awareness and experience of
collaboration with occupational health nurses. More than half
the subjects (176, 62.2%) answered that it was necessary to
collaborate with occupational health nurses, but only 8 sub-
jects (2.8%) had ever experienced such a collaboration. All
eight subjects belonged to the general ward. Although 156
subjects (55.1%) felt the need for information from occupa-
tional health nurses about the patient’s workplace situation,
only 9 subjects (3.2%) had ever been provided with such
information. In addition, 194 (68.6%) subjects thought it was
necessary to provide the information of status about patient
care to occupational health nurses if the patient gives consent,
but only 15 subjects (5.3%) had provided such information.
Forty-two (14.8%) subjects give relevant information to
patients that should be given to the occupational physician or
occupational health nurse at the time of discharge. None of
the subjects had received inquiries about patients from occu-
pational health nurses following their discharge.

Only 18 subjects (6.4%) knew that since 2018, a medical fee
has been designated for nurses to provide guidance to patients
regarding workplace considerations due to their treatment and
condition. Less than half the subjects (107, 37.8%) were aware
of the existence of nurse specialist outpatient clinics system,
and only 7 subjects (2.5%) had been asked about the presence
of an occupational health nurse at the patient’s workplace.

In terms of their own role, 105 (37.1%) subjects conducted
assessments that included specific work content and working
style, and 54 (19.1%) subjects made nursing plans that con-
sidered the impact of work. In addition, 154 (54.4%) subjects
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Table 2 Background of subjects who have experience with the patients they are working (N=283)

variables n (%) variables n (%)
Age (years) Experience as a clinical nurse (years)
20-29 124 (43.8) 0-2 48 (18.0)
30-39 59 (20.9) 3-5 59 (20.8)
49-49 57 (20.1) 6-10 43 (15.2)
50-59 29 (10.2) 11-20 47 (16.6)
=60 5 (1.8) =21 60 (21.2)
Missing value 9 3.1) Missing value 26 9.2)
Sex Position
Male 23 (8.1) Nursing Director and Deputy Nursing Director 1 (0.0)
Female 259 (91.5) Chief Nursing Officer 7 (2.5)
1 0.4) Deputy Head Nurse 15 (53.0)
Certifications Missing value Team Leader 20 (7.1)
Public Health Nurse 67 (23.7) Staff 237 (83.7)
Midwife 33 (11.7) Missing value 3 (1.1)
Nurse Practitioner 273 (96.5) Ward in hospital
Associate Nurse 6 (2.1) General ward 230 (81.3)
Highest education level ICU 1 (0.4)
Vocational school 131 (46.3) Operating room 0 (0.0)
Junior college 11 (3.9) Outpatient 26 9.2)
University 137 (48.4) Laboratory 3 (1.1)
Graduate school 4 (1.4) Dialysis room 9 (3.2)
Unknown 0 (0.0) Central treatment room (including chemotherapy room) 2 (0.7)
Employment Status Outpatient palliative care 0 (0.0)
Regular employee 247 (87.3) Community collaboration room 0 (0.0)
Non-regular employee 12 4.2) Other 3 (1.1)
Temporary employee 18 (6.4) Missing value 9 (3.2)
Missing value 6 2.1) Experience working with nurses working in the community
Work style Yes 47 (16.6)
Daytime only 43 (15.1) No 228 (80.6)
Second shift working 187 (66.1) Missing value 8 (2.8)
Three shifts working 35 (12.4) Experience taking lectures about occupational health nursing
Other 10 (3.5) Yes 74 (26.1)
Missing value 8 (2.8) No 205 (72.4)
Number of presentations at conferences and workshops Missing value 4 (1.4)
within the past 5 years Experience taking practice about occupational health nursing
0 times 244 (86.2) Yes 65 (23.0)
1 time 23 8.1) No 217 (76.7)
2 times 6 (2.1) Missing value 1 (0.0)
3 times 1 0.4)
our times 1 0.4)
Missing value 8 (2.8)

took advantage of the opportunity of hospitalization to provide
health guidance to improve the patient’s lifestyle, and 145
(51.2%) subjects provided discharge guidance that included
how to improve the patient’s future working life. The most
positive response was regarding the possibility of improving
the quality of patient care by interacting with occupational
health nurses, to which 204 subjects (72.1%) responded in the

affirmative.
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2. Opinions expressed in the free text section

Of the 283 subjects, 53 expressed opinions in the free text
section (Table 4). The most common comment was that the
subjects did not understand the duties and roles of occupa-
tional health nurses (18 respondents). In addition, 4 subjects
answered that they were not able to get involved with occupa-
tional health nurses due to their busy daily work.

However, 7 subjects answered that since we live in a world
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Table 3 Awareness and Practice of Collaboration with Occupational Health Nurses (N=283)

Yes No Missing value
variables
n (%) n (%) n (%)
1 Itis necessary to collaborate with occupational health nurses 176 (62.2) 82 (29.0) 25 (8.8)
2 Thave experience collaborating with occupational health nurses 8 (2.8) 264 (93.3) 11 (3.9)
There is a need for information from occupational health nurses about the patient’s 156 (55.1) 108 (38.2) 19 6.7)
workplace situation
4 I have received information from an occupational health nurse regarding a patient’s 9 (3.2) 266 (94.0) 8 (2.8)
workplace situation
5 It is necessary to provide the status of patient care to occupational health nurses if the 194 (68.6) 75 (26.5) 14 4.9)
patient gives consent
6 I have experience in providing the status of patient care to occupational health nurses 15 (5.3) 260 (91.9) 5 (1.8)
if the patient gives consent
7 1 give information to the patient that should be given to the occupational physician or 42 (14.8) 277 97.9) 14 4.9)
occupational health nurse at the time of discharge
8 I have received inquiries from occupational health nurses about patients following 0 (0.0) 271 (95.8) 12 (4.2)
their discharge from hospital
9 Iam aware that since 2018, a medical fee is designated for nurses to provide guidance 18 (6.4) 260 91.9) 5 (1.8)
to patients regarding workplace considerations due to their treatment and condition.
10 I am aware of the existence of nurse specialist outpatient clinics system 107 (37.8) 173 (61.1) 3 (1.1)
11 T ask about the presence of an occupational health nurse at the patient’s workplace 7 (2.5) 268 (94.7) 8 (2.8)
12 I conduct assessments that include specific work content and working style 105 (37.1) 171 (60.4) 7 (2.5)
13 I make nursing plans that consider the impact of work 54 (19.1) 219 (77.4) 10 (3.5)
14 1 take advantage of the opportunity of hospitalization to provide health guidance to 154 (54.4) 115 (40.6) 14 (4.9)
improve the patient’s lifestyle
15 I provide discharge guidance that includes how to improve the patient’s future 145 (51.2) 125 (44.2) 13 (4.6)
working life
16 1see a possibility of improving the quality of patient care through interaction with 204 (72.1) 55 (19.4) 24 (8.5)

occupational health nurses

Table 4 Predominant opinions expressed by clinical nurses in the survey’s free text section.

1 1did not understand the duties and roles of occupational health nurses (18)

[}S)

Since we live in a world where people live with illness, collaboration with occupational health nurses is important in order to improve the quality of
life of patients (7)

Collaboration with occupational health nurses is important for high quality nursing (5)
I had not been aware of collaboration with occuptional health nurses before, but this was a good opportunity to think about it (4)
It is impossible for clinical nurses to get involved with occupational health nurses due to their busy daily work (4)

N L AW

I think that collaboration with occupational health nurses would be beneficial for patients, but it is difficult to imagine because I have not been
involved with them before (4)

It is difficult to collaborate with occupational health nurses in acute care wards in hospitals (2)

[l |

Consultation with occupational health nurses to improve quality of life of workers with colostomy would be helpful (2)

9 There are many people who are working while suffering from the side effects of chemotherapy, so it would be good to be able to provide support to
these people through collaboration with occupational health nurses (2)

10
11
12

Collaboration is important to provide support to workers on dialysis and those who have received organ transplants (2).
If a collaboration system with occupational health nurses is established, I would like to utilize it (2)
I have never heard about occupational health nurses from patients, so I think workers are not aware of occupational health nurses (1)

where people live with illness, collaboration with occupa- . .
IV. Discussion

tional health nurses is important in order to improve the qual-
ity of life (QOL) of patients and 5 subjects answered that they 1. Awareness and practice of collaboration with occupa-

think collaboration with occupational health nurses is import- tional health nurses

ant for high quality nursing.
Overall, many opinions were favorable about the collabora-

tion between clinical nurses and occupational health nurses.
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More than 60% of clinical nurses felt it was necessary to
collaborate with occupational health nurses (62.2%), but less

than 3% had previously had such a collaboration. No such



survey of clinical nurses has been conducted before, so the
results are difficult to interpret, as no direct comparisons to
previous work can be made. However, it has previously been
noted that many nurses only know about their own work-
places, and that connections among nurses are said to be
weak!?. In addition, just as occupational health nurses find it
difficult to collect information on treatment methods and
symptoms”, clinical nurses may also find it difficult to collect
information on facts relating to the employment environment,
such as whether there are occupational health nurses at the
patient’s place of employment. Our findings support this sup-
position, since only 3.2% of clinical nurses had received
information from an occupational health nurse about a
patient’s workplace.

In the survey on “Collaboration between Occupational
Health Nurses and Community Health Nurses” conducted by
the Japan Nurses Association'”, more than 75% of community
health nurses reported that they felt there was a need to col-
laborate and practice with occupational health nurses, and
more than 10% of them had done so. Compared to these
results, our findings suggest that the awareness of the need for
collaboration with occupational health nurses and its practical
application is lower among clinical nurses than among com-
munity health nurses. One possible reason for this is that com-
munity health nurses receive education on occupational health
as part of their basic public health nursing education, and
understand the roles and duties of the occupational health
nurses with whom they collaborate. In our study, clinical
nurses responded that they did not understand the roles and
duties of occupational health nurses even in the free text sec-
tion, which may be due to the fact that only a quarter of
respondents had received education on occupational health
nursing.

Regarding the collaboration between clinical nurses and
occupational health in general, there have been reports of
collaboration with occupational physicians through medical
social workers (MSWs) and attending physicians'?, and it has
been assumed that this collaboration is limited to the physi-
cian level. However, with the development of a comprehensive
community care system, nurses are required to be more aware
of the local community than ever before'®), and education on
community nursing is now being provided in basic nursing
education.

Research on the collaboration between ward nurses and
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other healthcare providers such as visiting nurses and care
manager'#'? is in progress. The findings of these studies sug-
gest that in order to promote collaboration between clinical
nurses and occupational health nurses. Collaboration between
occupational health nurses and clinical nurses in supporting
the health of workers can enhance the quality of their respec-
tive nursing care through the different strengths of these spe-
cialties and will therefore be beneficial to the workers.

We noted that 62.2% of respondents were aware of the need
for collaboration with occupational health nurses, and 55.1%
believed there was a need for occupational health nurses to
provide information about the patient’s work situation. We
believe that this indicates that there are many subjects who
have thoughts such as “since we live in a world where people
live with illness, collaboration with occupational health nurses
is important to improve the QOL of patients” and “collabora-
tion with occupational health nurses is important for high
quality nursing” as indicated by multiple participants in the
free text section. However, a strikingly low percentage of
subjects had actually received information from occupational
health nurses (3.2%) or provided them with information about
a patient (5.3%). Indeed, Suzuki et al. showed that the factors
affecting collaboration among nurses are not related to percep-
tions, but rather to behaviors such as behavior toward others
and effective use of people!®. It is clear from this that the
experiential activities as well as the recognition of the need
for collaboration will make the nurses more aware of the need
for collaboration. The free text comments suggest that in addi-
tion to inadequate occupational health nursing education, the
reasons for this lack of collaboration include those clinical
nurses felt unable get involved with occupational health
nurses due to the busyness of their daily work, and that there
are specific challenges for nurses working in acute care wards
to collaborate with occupational health nurses. It has previ-
ously been pointed out that health care professionals face enor-
mous challenges related to ideology, organization, structure,
and relationships when promoting collaboration'®, suggesting
that organizational structure and other factors contribute barri-
ers to collaboration.

Less than 10%of the subjects (6.4%) knew that nurses can
claim medical fees when they provide guidance regarding
employment considerations. Since this was a recent change
(2018), it is likely that the new information has not yet been

communicated to clinical nurses. It would be extremely bene-



ficial to make this information known, since it can be used to
support people who are working with illnesses.

The number of nurses who considered the impact of work
in the assessment, nursing planning, nursing care, and dis-
charge guidance of their patients was inadequate (37.1%,
19.1%, 54.4%, and 51.2%, respectively). In particular, the
finding that less than 20% of subjects make nursing plans that
take into account the impact of labor is an important issue

which will affect the super-aging population.

2. Limitations of the study and future challenges

The subjects of this study were associated with a single
public hospital, leaving open the possibility of selection bias.
Future studies should include a larger number of subjects to
confirm our findings. The response rate was over 90%, which
is higher than the general response rate. This may be due to the
fact that it was not a direct mailing method. Therefore, caution
should be exercised when making generalizations. In addition,
based on the results of this study, there is a need to investigate
specific strategies to promote collaboration between clinical

and occupational health nurses in the future.
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