
Janet Andrews was recovering
from the stomach flu, but she’d
made it through a busy night shift
on a short-staffed obstetrics ward
without breaks or food. She’d
tried to call in sick, but Ontario
was in the midst of the SARS cri-
sis, and when a colleague ques-
tioned the seriousness of her ill-
ness, she’d felt obligated to come
in to work.When her shift ended
at 6:30 a.m. she took the wrong
stairwell to the parking lot. She’d
never felt so tired in her life. But
her own health and safety needs
weren’t even on her radar. As she
climbed into her minivan, the
only thing on her mind was the
fact that in just five minutes she’d
be home helping her kids get
ready for school.

The last thing she remembers
about the drive is rounding a corner with the bright sun shining in
her eyes and thinking “Wow,am I ever tired. If only I could just close
my eyes.But I’m almost home.”She woke up to see a fireman climb-
ing through the passenger window. Andrews had severe chest pain
and was having trouble breathing. She realized she had been in a
car accident and intuitively knew that she’d seriously
hurt another person when she heard a Medevac
helicopter landing nearby.

It took Andrews six months to recov-
er from the broken ribs and clavicle,
liver contusions, whiplash, and
other injuries she sustained.
The man driving the other car 
suffered a serious leg wound
but was eventually able
to return to work
and a normal
life.

Seven years later, the physical
injur ies  have healed. But
Andrews is still haunted by the
fact that her decision to drive
while fatigued seriously hurt
another person, and she could
have killed herself or someone
else. “My really stupid choice
could have put my children in a
situation where they didn’t have a
mom - just because I wanted to
be Florence Nightingale and felt
pressured to help someone other
than myself,” she says.

Something shifted inside
Andrews on the day of the acci-
dent. She realized she needed to
establish boundaries for her own
safety so she would never put
her self , or other s, in danger
again. She also vowed she would
never again drive home from a

night shift and decided to find a new job as a clinical educator in
labour and delivery. She now works straight days at St. Michael’s
Hospital in downtown Toronto. Much of her time is spent working
with new nursing graduates, and she warns them that fatigue is
something that all nurses need to be aware of and manage.

Andrews learned that if
she didn’t take care of

herself, no one
else was going
to do it for her.

But putting
your own

health and
needs first is

easier said than
done. As the

new year begins,
many people

resolve to make
significant lifestyle

changes. For RNs, mak-
ing those changes and stick-

ing to them can be hard. The
demands of shift work, and long

hours at physically and emotionally
demanding jobs can mean that self care

ends up on the back burner. In fact, Carleton
University researchers recently found nearly three in

five health-care workers suffer from role overload and are at risk of
burning out. But some RNs like Andrews say nurses need to put
themselves first in 2010.Whether they’re battling a chronic illness,
suffering the physical or mental exhaustion of the job or just trying
to stay in shape, they’ve learned the hard way that the physical and
emotional demands of the profession can affect their health.

Ann Rogers, an RN and associate professor at the University of
Pennsylvania School of Nursing, isn’t surprised nurses sometimes let
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their own well-being suffer to the point that they become dangerous
drivers. She says Andrews’ story should serve as a strong warning to
nurses, and their employers, that fatigue is an issue that must be taken
seriously. She has spent years researching the impact that work
schedules and insufficient sleep have on nurses and their patients.
Besides car accidents, being exhausted causes medication errors and
mistakes related to procedures, charting and transcribing. As the
panel lead for a new guideline RNAO is developing on nurse
fatigue, Rogers urges nurses to make sleep a priority.

“Nurses should work no more than two or three 12-hour shifts
in a row and they need to get seven hours of sleep,” she says. “If
they’re rolling down the car window or turning up the radio or
doing other things to stay awake, they should be off the road because
they are already too sleepy to drive.”

Working shifts can also wreak havoc on nurses who are trying to
manage their own illnesses, not just their patients’. Sheila John was
diagnosed with Type 1 diabetes when she was 10 years old, but the
five years she worked in the mental health unit at Credit Valley
Hospital in Mississauga proved to be one of the most challenging
times for managing her condition.Working at night, sleeping during
the day and eating breakfast later led to a fluctuation in blood sugars.

“The amount of insulin you need for a night shift is completely
different than for a day shift,” she explains.“I didn’t feel like I was
at my optimal health. I was tired a lot and my blood sugars weren’t
under control.”

John, who currently works as a Program Manager in the
International Affairs and Best Practice Guidelines Program at
RNAO’s home office, says if health-care professionals recommend
that a nurse with diabetes only work during the
day, the advice should be taken seriously. “You
might not feel it right now, but there are so many
long term effects of diabetes.You really need to
listen to your body.”

Brenda Hutton agrees that sometimes a change
to when - or the way - you work is the best
approach to taking care of your health, especially
mental health. Hutton knew she was burnt out
when she started having a recurring dream that
she’d forgotten to visit a client who was waiting
for wound care. She had worked for a community
nursing agency in London for 10 years and was
used to doing one to two hours of unpaid paper
work each day, making phone calls and ordering
supplies on her days off, being on call during
evenings and weekends, and eating take-out 
sandwiches in her car between patient visits. She
had always found the work rewarding, but with
the endless demands of the job she was no longer enjoying it,
wasn’t as happy at home, and started to wonder if she might be
depressed. She also wanted to have more time to do things that
nourished her spirit.

At the same time, Hutton was also working casual shifts at
Regional Mental Health Care (RMHC) in London. In the spring
of 2008, she made a sudden and firm decision to quit the job at the
community agency and work more often at RMHC.As soon as she
made the transition, her daughter and close friends commented that
she seemed more carefree and even laughed more. She now works
seven shifts over two weeks and, as a unionized employee, she earns

more money than she did when she had two jobs. She enjoys the
work, finds it much easier than her previous job, and usually works
in the same two units so she knows her patients well.

The decision to move to a more relaxed pace of life has finally
given Hutton time to pursue pleasures she never had the time for
before. She volunteers at a local performing arts centre and partici-
pates in sacred circle dancing. In January, she travelled to Bangladesh
to teach nurses at a university in Dhaka. Leaving a job that was no
longer right for her opened up a world of possibilities for Hutton,
and she believes it can do the same for others.“Don’t stay in a posi-
tion where you’re not happy. Some nurses may be afraid to make a
change, but I would say ‘take the risk,’” she says.

For nurse practitioner Beth Sweeney, finding balance in her life
is all about making sure she walks the talk about the importance of
proper nutrition and regular exercise. Long before a recent study
reported that obesity has surpassed tobacco as the top cause of dis-
ease and death, Sweeney was telling the adolescent patients she sees
at the women’s health, sexual health and family planning clinics she
runs at health units in Strathroy and nearby Clinton about the
importance of proper nutrition.When Sweeney finishes her work
at the clinics, she finds time to relax by pursuing her own passion
for fitness. She’s a certified fitness instructor who develops and
teaches three group classes a week. All ages and fitness levels are
welcome in the sessions she’s been offering for 11 years, which
include stretching, cardio, Pilates and yoga and work with weights,
and stability balls. Sweeney enjoys physical activity so much that
when she isn’t teaching, she’s running, biking or swimming with
her husband and sons.

Sweeney has always eaten healthily and
enjoyed being active, but she understands that
this can be a major challenge for RNs who work
shifts. But no matter what your schedule, health
or fitness level are like, she says getting seven to
eight hours of sleep a night, taking a multivita-
min, drinking seven glasses of water a day and
basing meals and snacks on Canada’s Food Guide
will lay the foundation for a healthy lifestyle. She
says you don’t need to join a gym to exercise –
you can follow a workout video or go for a walk
– but you do need to schedule exercise the same
way you would a medical appointment, other-
wise it may never happen. If you haven’t exer-
cised in a while, start by briskly walking 15 min-
utes one way down your street and 15 minutes
back. Each day, walk one house further.
According to Sweeney, having a fitness buddy is a
strong motivator. “If you’re going to meet at the

driveway to go for a walk, you can’t let that person down, you
can’t sleep in,” she says.

Sweeney believes nurses owe it to themselves to take care of their
health. But they also need to take the steps to set good examples for
their patients.“People don’t want to have a nurse who doesn’t look
healthy.We need to focus on our health today because we can’t take
care of others unless we’re healthy ourselves,” she says.

Do you have tips for staying healthy, happy and balanced that would
help other RNs? Send your suggestions and stories to letters@rnao.org. RN
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