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OPSOMMING 
 

DIE INVLOED VAN STRES ONDER VERPLEEGKUNDIGES IN ‘N 
PRIVAAT HOSPITAAL:  ‘N WERKNEMERHULPPROGRAM 

PERSPEKTIEF 
 

KANDIDAAT  : TANYA VAN DER MERWE 

DEPARTEMENT : MAATSKAPLIKE WERK 

STUDIELEIER : DR. C.L. CARBONATTO 

GRAAD  : MSD (WERKNEMERHULPPROGRAMME)  

 
Hierdie navorsingsondersoek is gerig op die invloed van stres op 

verpleegkundiges in ‘n privaat hospitaal vanuit ‘n werknemerhulpprogram 

perspektief.   

 

Stres onder verpleegkundiges in ‘n privaat hospitaal is ondersoek vanuit ‘n 

werknmerhulpprogram perspektief.  Daar is spesifiek gefokus op oorsake van 

beroepstres, impak van stres op die verpleegkundige, hantering van stres en 

uitbranding. 

 

Werknemerhulpprogramme is bespreek met betrekking tot die doel en 

doelstellings van WHP, verskillende modelle van WHP – waar die voor- en 

nadele van elke model bespreek is, die funksies van 

werknemerhulpprogramme asook die standaardelemente vir 

werknemerhulpprogramme.  Laastens is daar gefokus op 

werknemerhulprogramme, werksfunksionering en stresbestuur deur middel van 

werknemerhulpprogramme. 
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Die empiriese navorsing is deur middel van selfgekonstrueerde vraelyse wat 

per hand afgelewer is uitgevoer.  Hieruit is die stres wat verpleegkundiges in ‘n 

privaat hospitaal ervaar geïdentifiseer, asook die mate waartoe stres hul 

werksfunksionering beïnvloed.  Aanbevelings wat gemaak is sluit in dat 

werknemerhulpprogramme intern tot die privaat hospitaal beskikbaar gestel 

moet word, om sodoende hulp aan verpleegkundiges te verleen met betrekking 

tot streshantering, ontlontingsessies, ondersteuningsgroepe en 

streshanteringsprogramme.    
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SUMMARY 
 

THE INFLUENCE OF STRESS AMONGST NURSING STAFF IN A 
PRIVATE HOSPITAL: AN EMPLOYEE ASSISTANCE PROGRAM 

PERSPECTIVE 
 

CANDIDATE  : TANYA VAN DER MERWE 

DEPARTMENT : SOCIAL WORK 

SUPERVISOR : DR. C.L. CARBONATTO 

DEGREE  : M SD (EMPLOYEE ASSISTANCE   

                                           PROGRAMMES)  

 

This research is focused on the influence of stress on Nursing Staff of a Private 

Hospital from an Employee Assistance Programme (EAP) perspective. 

 

Stress amongst Nursing Staff in a Private Hospital has been researched from 

an EAP perspective. Specific focus was placed on the reason for job stress, the 

impact of stress on nursing staff, the handling of stress and burnout. 

 
EAP`s have been discussed in respect of the purposes and aims of EAP`s, 

different models of EAP`s, the advantages and disadvantages of different 

models have been discussed, the functions of EAP`s as well as the standard 

elements of EAP`s. Lastly focus has been on the operational functioning of 

EAP`s and stress management of EAP`s. 
            
The empirical research has been conducted by means of self-constructed 

questionnaires which were hand delivered.  The findings show that the stress 

experienced by nursing staff in a private hospital has been identified as well as 

the extent to which stress influenced their job functioning. Recommendations 

made, include inter alia, that EAP`s must be made internally available to the 

Private Hospital in order to assist nursing staff with the handling of stress, 

stress-relief programmes, support groups as well as stress handling 

programmes.                              
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