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A cohort study of hospital workers

Overall aim is to acquire knowledge about 
the relationship between work-related 

factors and health among hospital workers 
to provide sustainable healthcare services 

in a decade of large digital and 
demographic transformations



Timeline: the STUNTH-study

Baseline
2021/22 

Implementation
of

Helseplattformen
2022 

Follow-up 1
2023/24

Follow-up 2 Follow-up 3



Work-related factors

Main category Sub category Instrument
Organizational factors Working hours, work demands and work pace. Training and 

development of skills. 
COPSOQIII
Hospital administrative data

Digital/technological factors Self-efficacy towards using new technology
Appropriatneness of introducing new technology
User-friendliness/usability

Hospital Change readiness 
Usability Questionnaire 

Emotional factors Working with humans
Violence, threats and unwanted sexual attention 
Cyberbullying

COPSOQIII

Cognitive and ethical factors Making difficult desicions
Ethical dilemmeas
Making clinical mistankes

COPSOQIII
Others

Ergonomic factors Repetitive work
Sitting, standing and walking at work

COPSOQIII mm.
Objective measurements

Psychososial factors Meaning and quality of work
Illegitimate tasks
Social support from colleagues and leader
Leadership

COPSOQIII
NASA-TLX
Illegitimate factors (Semmers)

Other factors faktorer Biological, chemical and physical exposures NOSQ
M.fl.



Health-related factors

General health (COPSOQ III/HUNT)

BAT (Burnout assesment tool)

Sleep (ISI, Horne-Østberg mm)

GAD7 (anxiety)

PHQ9 (depression)

NOSS-MISF (pain – muscolosceletal)

Life events, ICD-diagnosis

National registry data





Digital 
transformation in 

hospital

• New technology may contribute to close the gap 
between the expected shortage of staff soon and the 
increased work demands 

• New electronic health record system - Helseplattformen
(EPIC) is to be implemented in Mid Norway 

• St. Olavs hospital HF, fall 2022
• Helse Nord-Trøndelag HF, winter 2023

• The European bureau for Safety and Health in Work 
suggest that new  technology can pose a risk on 
workers` occupational health 



Preliminary questionnaire results – satisfaction with the 
old health record

Strongly disagree 44 (1.59%)

Disagree 174 (6.30)

Neither/nor 521 (18.87%)

Agree 1606 (58.17%)

Strongly agree 416 (15.07%)

Total 2761 (100%)

Strongly disagree 103 (3.71%)

Disagree 549 (19.78)

Neither/nor 685 (24.68%)

Agree 1230 (44.32)

Strongly agree 208 (7.50%)

Total 2761 (100%)

Todays health record is user friendly
– i.e. easy and intuitive to use

In general todays health record 
supports my clinical work



How ready were the hospital 
workers to use Helseplattformen in 
2021/22?

• 3766 workers from St. Olavs hospital HF 
have consented to participation in STUNTH
• “Are you ready”- questionnaire was used 
to measure if hospital workers 

• find the digital change (Helseplattformen) 
appropriate

• self-efficacy in their own abilities to use a new 
digital tool

• The questionnaire was translated back and 
forth from English into Norwegian
• It will be validated based on results from 
STUNTH



Preliminary results – Appropriateness for change

Strongly 
disagree

Disagree Neither/nor Agree Strongly 
agree

Total

A1. I think the St. Olavs hospital HF will 
benefit from this change

36 
(1,16%)

102 
(3,29%)

599 
(19,34%)

1606 
(51,84%)

755 
(24,37%)

3098 
(100%)

A2. There are legitimate reasons for us 
to make this change

37 
(1,20%)

94 
(3,04%)

600 
(19,41%)

1566
(50,66%)

794
(25,69%)

3091 
(100%)

A3. This change will improve our St. 
Olavs hospital HF overall efficiency.

59 
(1,92%)

168 
(5,47%)

924
(30,06%)

1388
(45,15%)

535 
(17,40%)

3074 
(100%)

A4. This change will increase the
overall quality of patient care. 

45
(1,46%)

130
(4,21%)

960
(31,10%)

1462 
(47,36%)

490
(15,87%)

3087 
(100%) 



Preliminary results – Self-efficacy

Strongly
disagree

Disagree Neither/nor Agree Strongly 
agree

Total

C1. I do not anticipate any 
problems adjusting to the 
work I will have when this 
change occurs.

324 
(10,40%)

1029 
(33,33%)

681 
(22,06%)

839 
(27,18%)

214 
(6,93%)

3087 
(100%)

C2. There are some tasks 
that will be required when 
we change that I do not 
think I can do well.

197 
(6,40%)

802
(26,05%)

1481 
(48,10%)

498
(16,17%)

101 
(3,28%)

3079 
(100%)

C3. When we implement this 
change, I feel I can handle it 
with ease.

56 
(1,82%)

314 
(10,20%)

793
(25,76%)

1562
(50,73%)

354
(11,50%)

3079 (100%)

C4. I have the skills that are 
needed to make this change 
work.

32 
(1,04%)

132 
(4,29%)

526
(17,11%)

1809 
(58,83%)

576
(18,73%)

3075 (100%)



Next
• We look forward to connect questionnaire data to hospital administrative data 

in order to look into the distribution on:
• Age
• Occupational groups (health secretaries, nurses, physicians, laboratory

workers i.e.)
• Clinical setting (surgery, psychiatry, internal medicine i.e)
• Type of employment/position size
• Other



Follow us on twitter: @stunth_study 
or:



Thank you for listening!
Questions?

Signe Lohmann-Lafrenz Ellen Marie Bardal

Steinar Krokstad
Tom Ivar Lund Nilsen 

Lene Aasdahl

Sindre Rabben Svedahl

Eivind Skarpsno Schjelderup Hilde Brun Lauritzen

Siw Tone InnstrandPaul Jarle Mork Jørgen Bansler
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