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Abstract
Objectives: This paper is a report on the relationship between a sense of coherence (and its components) and work re-
lated patterns of behaviour in the group of nurses. Materials and Method: Data were collected by two questionnaires 
(Antonovsky’s Orientation Questionnaire and Work Related Patterns of Behaviour and Experience Questionnaire) in the 
sample of 331 volunteer nurses employed in three Polish general care hospitals. Results: The analysis of r-Pearson’s correla-
tion and the linear multiple regression analysis revealed a strong relationship between the sense of coherence and healthy 
type of behaviour, and a strong negative relationship with a burnout type of behaviour. Conclusion: The results obtained 
in this study provide grounds for the conclusion that the sense of coherence correlates with healthy functioning at work in 
the group of nurses.
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INTRODUCTION

Sense of coherence (SOC) is regarded as an important 
source of resilience and protection of an individual’s 
health [1]. Individuals with a high level of sense of co-
herence enjoy better health and well-being [2,3] and, 
owing to a different perception and event assessment, 
they experience a lower feeling of burden and they bet-
ter cope with difficulties than individuals with a weak 
sense of coherence [4]. They also more frequently take 
up important problems and accomplish tasks assigned 
to them [5]. A strong sense of coherence is an incen-
tive to activity. In the course of the activity, resources, 
cognition schemes and competences are used more ef-
fectively, and the detrimental effect of stressors can be 

reduced or reversed. The research problem put forward 
in this study concerns the relationship between the sense 
of coherence and its components on the one hand and 
the pattern of work behaviour in a group of nurses on 
the other. Presumably, taking into account both the 
theoretical assumptions and study reports, the sense 
of coherence can play an important role in the nurses’ 
struggle against professional burden. 
The following research questions have been put forward:
1. Is there a connection between the sense of coherence 

(and its components) and nurses’ work related pat-
terns of behaviour?

2. Is the sense of coherence (and its components) a pre-
dictor of nurses’ work related patterns of behaviour?
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Therefore, it seems that the sense of coherence is more 
important in terms of maintaining one’s health than other 
adaptational factors [18].
It can be claimed that the positive effect of the sense of co-
herence also covers the professional life of an individual. 
Study results seem to indicate that, being a relatively stable 
disposition, SOC affects the ability to mobilise and generate 
the social resources of an individual at workplace [3], and 
when strong, it also protects one against the negative im-
pact of being unemployed [19]. The research conducted on 
Swedish social workers has shown that the lower was their 
sense of coherence, the more frequently they experienced 
psychosomatic abnormalities. These adverse conditions at 
work resulted in emotional exhaustion and depersonalisa-
tion [20]. A study involving Polish social workers clearly 
indicated the existence of a positive correlation between 
the sense of coherence and healthy patterns of work related 
behaviour and a negative correlation between SOC and the 
burnout type of behaviour at work [21].
A Finnish study on 477 nurse educators has revealed a pos-
itive correlation between the sense of coherence and pro-
fessional functioning. The higher the sense of coherence, 
the more satisfying one’s job, the less intensely perceived 
the job burden and negative effects of stress, the higher 
self-assessment of one’s own professional competence and 
the higher assessment of one’s health status [22].
A study of Polish nurses showed that when their global sense 
of coherence was strong, they behaved according to the 
healthy type G or the frugal type S at work more frequently, 
and they behaved according to the burnout type B less fre-
quently than the nurses with a weak sense of coherence [23]. 
The stronger the nurses perceive reality as understandable 
and ordered (understandability), the stronger their convic-
tion that they can change it and influence it (sense of con-
trol) and the stronger their feeling that it is worth doing 
(meaningfulness), the weaker their feeling of burnout [24].
Summing up the international research results, it can be 
claimed that a strong sense of coherence is a manifestation 

Literature review: the context of the study
Sense of coherence
According to Aaron Antonovsky [1, p. 11], a sense of co-
herence is “a general orientation which expresses the de-
gree to which an individual feels an intense, yet dynamic, 
feeling of predictability of the internal and external en-
vironment and also that situations will, most probably, 
turn out to be as favourable as expected, based on rational 
assumptions”. It consists of three components: compre-
hensibility, manageability and meaningfulness. The sense 
of comprehensibility is a degree to which an individual 
perceives the external and internal stimuli as cognitively 
sensible and coherent and such that can be coped with. 
Antonovsky [1] understood manageability as the extent 
to which an individual perceived the available resources 
as sufficient to satisfy his/her needs. He also claimed 
that meaningfulness was the extent to which an individ-
ual felt the sense of life from the emotional perspective. 
It expresses the motivation side and is the most important 
component of the sense of coherence. Despite valuating 
its various components, Antonovsky [1] strongly empha-
sised the indivisibility of the sense of coherence. 
Being a relatively constant and stable disposition [1,3] to 
perceive the world as understandable, controllable and 
reasonable, the sense of coherence is related to resistance 
to stress and helps understand individual differences in re-
sponding to difficult situations [6]. Numerous studies have 
positively verified Antonovsky’s proposition concerning the 
buffer role of the sense of coherence in stress situation [6–9].
Individuals with a stronger sense of coherence more easily 
accept inevitable difficulties [10], are in a better physical 
and mental state [11,12], they are generally more satisfied 
with life [13,14] and value it more. They are in better con-
trol of themselves and situations which they are in, and 
experience less anxiety [15] and hostility [16]. The sense of 
coherence is regarded as an important variable related to 
the professional functioning of an individual. SOC can re-
duce the perception of burden related to one’s job [4,17]. 
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Work related behaviour and experience 
It is commonly known that not everyone experiences oc-
cupational burnout syndrome. This depends largely on the 
individual’s attitude to professional requirements [26]. 
Consequently, researchers started to ponder whether, in 
the face of increasing professional requirements, there 
are any types of behaviour at a workplace with a positive 
and negative effect on health. Trying to find the answer to 
this problem, Schaarschmidt and Fischer [31] developed 
a model of work related behaviours and experiences and 
a tool to measure them. The authors based their model 
on an interactive approach, trying to determine the re-
sources being at the individual’s disposal in the context 
of coping with various occupational situations [25]. They 
determine the experiences and behaviour of individuals in 
three spheres of their functioning. Within each of them 
they describe the components which make them up. These 
are [31]:
1. Professional commitment, which consists of: subjec-

tive importance of work; professional ambitions; 
readiness to commit oneself to professional tasks; 
striving for perfection; ability to maintain distance 
and to relax after work.

2. Resistance to stress that consists of: ability to come to 
terms with failure; optimistic attitude to professional 
challenges and demands; inner calm and balance.

3. Emotional well-being, which consists of: a feeling 
of professional success; satisfaction with life in gen-
eral; a sense of social support from one’s closest 
circle [25,32].

Cluster analysis of the data in the reference sample led to 
four different types of work-related experience and behav-
iour patterns.

Type G — the healthy type
The main determinant of the G type is a configuration of 
professional commitment dimensions: high professional 
ambitions in combination with a moderate subjective 

of healthy functioning of an individual, including function-
ing at work, which occupies a special position among vari-
ous human activities. Job satisfaction originates from the 
fact that work satisfies various needs related to certain ex-
pectations; also it helps maintain and develop one’s self-
esteem. Antagonistically to satisfaction of job, functioning 
in a profession can be a source of dissatisfaction [25].

Professional burnout
The problem of occupational burnout is becoming an in-
creasingly common phenomenon, concerning more and 
more professions. It is usually defined, after Maslach, as 
a syndrome of emotional exhaustion, depersonalisation 
and decreased sense of self-achievement, which can oc-
cur in individuals who work with other people in a certain 
manner [26]. Conditions and mechanisms of burnout are 
not clear as the factors that favour burnout and which pro-
tect one from it interact. On the one hand, these are the 
characteristics which are specific to an individual, and on 
the other — positive or negative characteristics of one’s 
professional environment [26]. And although the research 
on Polish police officers [27] showed a positive correla-
tion between the stress experienced at work and the in-
tensity of occupational burnout, neither the stress itself 
nor the specificity of the work environment sufficiently ex-
plain the phenomenon of occupational burnout [26]. This 
means that the specific character of an individual’s traits 
and properties could be an important factor affecting the 
burnout process. 
Occupational burnout affects a considerable proportion 
of nurses; e.g., two thirds of the studied population in 
the UK complained of professional exhaustion [28], which 
resulted in higher absenteeism [29].
From the existential perspective, the phenomenon of 
burnout may also be perceived as a consequence of lack-
ing the meaning of work [30]. This theoretical perspective 
is strongly connected with the sense of coherence and its 
component — meaningfulness.
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Dissatisfaction with life and lack of social support from 
the people bring about negative emotions. The discrep-
ancy between the efforts made to perform one’s task and 
the expected remuneration can cause so called remu-
neration crisis, which may result in an increased risk of 
psychosomatic diseases.

Type B — the burnout type
This type is characterised by very weak significance of 
work, weak resistance to stress along with a very weak 
ability to distance oneself from job, readiness to resign in 
the face of a difficult situation and, finally, by the lack of 
harmony and inner balance. There is a similarity between 
the B and the S types in their weak significance of work; 
however, unlike the frugal type, the burnout type has a low 
ability to distance oneself. This inability is a cause of work 
related burden and constant anxiety. Decreased motiva-
tion, decreased mental resilience and predominance of 
negative emotions in B-type individuals become predic-
tors of the syndrome of professional burnout. The feel-
ing of professional burnout emerges slowly in the form of 
mental fatigue. With its growth, a sense of helplessness 
appears, not only in the professional sphere, but also in 
one’s private life. The last phase of burnout can be ac-
companied by the feeling of pointlessness of life, which 
is a serious threat to an individual’s mental and physical 
health [25,31,32].
The latter two types are worth special attention. The pat-
terns of experiences and behaviour associated with work, 
which are shown here, pose a serious threat to individual’s 
mental health, thereby hampering the person’s develop-
ment.
The main aim of the study was to assess the relationship 
between the sense of coherence and its components in 
a group of nurses on the one hand and their patterns 
of behaviour in the workplace on the other. It is also 
very important that this research project — thanks to 
Work Related Patterns of Behaviour and Experience 

importance of one’s work and a moderate tendency to out-
put energy. Mental resilience is expressed by a tendency to 
keep one’s distance, rather low tendency to give up in the 
face of failure, a tendency to solve problems in an active 
manner and the feeling of inner mental comfort. A high 
significance of the feeling of professional accomplishment, 
satisfaction with life and social support are complements 
of the healthy G type.

Type S — the frugal type
Type S individuals are characterised by a subjectively low 
significance of work, low level of professional ambitions, 
low level of readiness to output energy and absence of 
striving for perfection when performing tasks. The major 
characteristic distinguishing this type from other patterns 
of behaviour is a tendency to keep one’s distance to work 
related problems. A relatively low tendency to resign in 
combination with a low commitment indicates that the 
frugal type of behaviour is not a result of resignation. Such 
individuals have a positive attitude to their professional 
role, which is reflected in their satisfaction with life and 
a high significance of inner balance. They have a moderate 
sense of accomplishment and their optimistic attitude to 
life may indicate that they derive satisfaction from situa-
tions outside their profession. Both the G and S types re-
flect a positive and healthy attitude to work.

Type A — risk type (overburdened)
The characteristic features of this type include high pro-
fessional commitment and attaching high significance to 
work as well as a perfectionist attitude to professional 
tasks. What is most dangerous is a low ability to distance 
oneself from one’s professional duties. A-type individu-
als find it difficult to relax in their leisure time. They have 
weak mental resilience, feelings of mental discomfort 
and rather high tendency to resign in the face of fail-
ure. Diligence, scrupulosity and perfectionism are the 
primary traits of the personality of A-type individuals. 
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nurses was deemed to be a sign of their consent to partici-
pate in the research. 

Sample 
The group under study consisted of 331 female nurses 
employed in various hospital wards. All of them worked 
shifts. The mean age was 34.15 (SD = 6.61), with the 
youngest one aged 21, and the oldest 52. Most of them 
were married (n = 214; 65%), 87 of them were single 
(non-married) (26%) and rest of them were divorced 
(n = 30; 9%). The nurses were graduates either of sec-
ondary nursing schools, or of medical university, but in 
Poland these two groups of nurses are equal in their pro-
fessional status. Nowadays in Poland, in accordance with 
a new law, all secondary nursing schools are closed down 
and the only way to become a nurse is to graduate from 
a medical university. 

Measurements and data analysis
The data were collected during the years 2006 and 2007 us-
ing the following questionnaires. The sense of coherence 
was examined with the use of Antonovsky’s Life Orien-
tation Questionnaire — SOC-29 (1995), which measures 
global sense of coherence and its components (compre-
hensibility, manageability and meaningfulness). SOC-29 
consists of 29 items, each has a 7-point scale estimate 
with described extremes (7 — maximum, 1 — minimum). 
The questionnaire included three subscales corresponding 
to the components of the sense of coherence: comprehen-
sibility (11 statements), manageability (10 statements) and 
meaningfulness (8 statements). Global SOC is the sum of 
these three components [1]. 
The types of work related behaviour were examined with 
the use of Schaarschmidt’s and Fischer’s Work Related 
Patterns of Behaviour and Experience Questionnaire 
AVEM [25], which describes four types of work related be-
haviour: type G — healthy, type S — frugal, type A — risk 
(overburdened), type B — burnout. AVEM Questionnaire 

Questionnaire — allows describing precisely the work 
related patterns of behaviour — from healthy one to 
burnout. 
Based on the theoretical analysis of the problem and our 
previous results, it has been assumed that a higher sense 
of coherence is associated with a healthy type of behav-
iour at work and it protects one against the occupational 
burnout. On the other hand, a weak sense of coherence 
correlates positively with the burnout type of work behav-
iour [21,23]. Focusing on the study of the above dependen-
cies, it is important to be aware that other factors (e.g. po-
litical, organizational and situational) also perform a vital 
role in functioning at work, but they are not the subjects 
of this work.

MATERIALS AND METHOD

Design
This study was of quantitative character and a model of 
correlation was used. The participating nurses completed 
two questionnaires: Antonovsky’s Orientation Question-
naire — SOC-29 and Work-Related Behaviour and Expe-
rience Pattern — AVEM. The tests were collected at an 
arranged time. 
All nurses working in huge, multi-ward hospitals in a town 
of about 400 000 inhabitants were invited, during a joint 
meeting, to take part in the survey, but not all took advan-
tage of this opportunity. Those who did participate were 
volunteers. After stating their consent, the participants 
received the questionnaire sheets and completed them 
individually.

Ethical considerations
We received ethical committee’s approval to conduct this 
research project. The study was anonymous and the re-
sults were analyzed in groups. The nurses participating 
were not related in any way to anyone implementing the 
study. Returning completed questionnaire sheets by the 



NURSES’ SENSE OF COHERENCE        O R I G I N A L  P A P E R S

IJOMEH 2011;24(3) 261

RESULTS

Descriptive results
The sense of coherence in the study group varied. The fol-
lowing results were obtained: manageability from 20 to 71, 
with an acceptable range from 10 to 70 (M = 44.69; 
SD = 9.15); comprehensibility from 16 to 56, with an ac-
ceptable range from 11 to 77 (M = 43.43; SD = 6.82); 
meaningfulness from 24 to 68 with an acceptable range 
from 8 to 56 (M = 48.30; SD = 8.99); global sense of 
coherence from 76 to 192, with an acceptable range 
from 29 to 203 (M = 136.46; SD = 21.43). 
The nurses function at work in various manners; almost 
all the possible patterns of behaviour can be observed; 
however, a majority of subjects behave according to 
type A — overburdened and type B — burnout. About 
a quarter of the nurses in the study group behave accord-
ing to the healthy pattern — G, while the lowest num-
ber — according to the frugal type — S (Table 1).

Table 1. Descriptive statistics obtained by the nurses (N = 331) 
in the scales of the AVEM questionnaire

Pattern of behaviour Mean Standard deviation
Healthy type-G 0.25 0.329
Frugal type-S 0.16 0.259
Overburdened type-A 0.31 0.328
Burnout type-B 0.28 0.344

The relationship between the sense of coherence 
and work related patterns of behaviour
The next phase of the statistical analysis was to search for 
a relationship between the intensity of global sense of co-
herence and its components on the one hand, and proba-
bility of functioning in workplace according to a given type 
of behaviour on the other (Table 2 and 3). R-Spearman’s 
test was applied because the distribution was not normal.
A statistically significant positive correlation was observed 
between the global sense of coherence and its components 

consists of 66 items, each has a 5-point scale estimate 
where 1 means “I strongly agree“, and 5 means “I strongly 
disagree”. The results are calculated by a computer pro-
gramme, which calculates the values for work related pat-
terns of behaviour: G, S, A and B, which, as a whole, add 
up to one. The higher is the fraction, the stronger is the 
tendency to function according to a given type of behav-
iour [25].
The assessment of the Polish version of the SOC-29 Ques-
tionnaire showed very high reliability. The internal com-
pliance indicators were for the sense of coherence — 0.92, 
sense of comprehensibility — 0.78, sense of manageabil-
ity — 0.72 and the sense of meaningfulness — 0.68, where-
as Cronbach’s alpha = 0.78 [24]. 
AVEM is a highly reliable tool. For the scales of the Pol-
ish version, the internal reliability — Cronbach’s alpha — 
ranged from 0.71 to 0.84 [25].
The resultant data were analysed using the statistical pack-
age Statistica 6.0. All of the research variables are quan-
titative ones. The Shapiro-Wilk test was used to estimate 
the distribution of the research variables.
The mean results and standard deviation of the test 
group of nurses were calculated. The association be-
tween global sense of coherence and its components 
(comprehensibility, manageability and meaningfulness) 
and four types of behaviour was tested at first using 
Pearson’s correlation test. Next, the linear multiple re-
gression analysis was used in order to determine the ex-
tent to which the sense of coherence and its components 
explained the behaviour of individuals in the workplace. 
Both Pearson’s correlation test and regression analysis 
made it possible to answer the questions: (1) Is there 
a correlation between research variables; (2) What is 
the direction of the relationship mentioned above, its 
strength and participation of independent variables in 
explaining the dependent ones? Answering these ques-
tions was essential in the process of answering the re-
search questions listed above.
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(Table 4), but the percentage of variation explained by 
these independent variables is low. 

Table 4. The impact of nurses’ sense of coherence (and its 
components) on work related behaviour patterns — results 
of standard multiple linear regression analysis 

Variables β R^2 t(329) p

Healthy type-G

manageability 0.304 0.092 5.780 0.000

comprehensibility 0.432 0.187 8.698 0.000

meaningfulness 0.422 0.178 8.438 0.000

SOC 0.444 0.198 8.999 0.000

Frugal type-S

manageability 0.145 0.021 2.662 0.008

comprehensibility 0.165 0.027 3.040 0.003

meaningfulness 0.258 0.067 4.852 0.000

SOC 0.225 0.051 4.185 0.000

Overburdened type-A

manageability –0.076 0.006 –1.386 0.167

comprehensibility –0.061 0.004 –1.115 0.266

meaningfulness –0.119 0.014 –2.182 0.030

SOC –0.103 0.011 –1.881 0.061

Burnout type-B 

manageability –0.336 0.113 –6.467 0.000

comprehensibility –0.484 0.234 –10.032 0.000

meaningfulness –0.495 0.245 –10.331 0.000

SOC –0.506 0.256 –10.632 0.000

on the one hand and the healthy type — G and the frugal 
type — S of work related behaviour on the other. A sta-
tistically significant negative correlation was observed be-
tween the global sense of coherence along with its com-
ponents and the burnout type — B and the overburdened 
type A of work related behaviour. A statistically significant 
negative correlation was observed between the feeling of 
sense and the burnout type — B and the overburdened 
type A of work related behaviour. The other variables — 
manageability and comprehensibility — as well as the 
global sense of coherence did not show any relationship 
with the latter work related pattern of behaviour.
The sense of coherence and its components explain as 
much as 28% of the variability of burnout pattern of be-
haviour in nurses and 21% and 7% of healthy and frugal 
pattern of behaviour, respectively (Table 3). 
Taken separately, most of the components of the sense of 
coherence explain the types of work related behaviours 

Table 2. R-Spearman’s correlations between global sense of coherence and its components on the one hand and work related 
patterns of behaviour in a group of nurses (N = 331) on the other

Pattern of behaviour Manageability Comprehensibility Meaningfulness SOC

Healthy type-G 0.341 0.481 0.461 0.501

Frugal type-S 0.162 0.123 0.211 0.201

Overburdened type-A –0.09 –0.06 –0.152 –0.133

Burnout type-B –0.391 –0.521 –0.551 –0.571

Level of significance: 1 p < 0.001, 2 p < 0.01, 3 p < 0.05.

Table 3. Standard multiple linear regression analysis for 
assessing the interaction between sense of coherence and its 
components and patterns of work related behaviour in a group 
of nurses (N = 331)

Pattern of behaviour
Sense of coherence

R R^2 F (4.326) p

Healthy type-G 0.464 0.215 22.373 0.000

Frugal type-S 0.271 0.074 6.465 0.001

Overburdened type-A 0.130 0.017 1.407 0.327

Burnout type-B 0.530 0.281 31.901 0.000
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that stands in the way to achieving one’s goal, which is 
a source of inner balance and harmony. Functioning ac-
cording to healthy type — G or frugal type — S is related to 
resistance to stress and it is probably the sense of coherence 
that largely contributes to the relationship [6], as individuals 
with a strong sense of coherence have been found to accept 
the inevitable hardships in their lives much more easily [10]. 
People who represent the healthy pattern of behaviour tend 
to pursue ambitious goals, while being able to assess their 
effort depending on the difficulty of the tasks. 
The ability to diagnose the types of behaviour and experienc-
es in the workplace is particularly important in the context of 
the specific character of nurses’ job. This enables evaluation 
of individual behaviour at work and both the negative and 
positive consequences of their behaviours on their health. 
A strong sense of coherence means that a nurse is able to 
muster adequate resources for a given professional situa-
tion, and make full use of them. It also helps to recognize 
emotions associated with work and to deal better with 
problems, and when they cannot be resolved, it helps to 
adapt. Various research results show that sense of coher-
ence plays the role of a buffer in stress reactions [6–9]. 
This buffer allows accepting inevitable difficulties [10], 
achieving higher life satisfaction [13,14], better self-con-
trol as a result of experiencing less anxiety [15] and hos-
tility [16]. Our results above also show that the sense of 
coherence is a good predictor of nurses’ healthy function-
ing in a workplace, which protects them against burnout. 
It is especially important factor in the context of general 
work satisfaction that is strongly connected to nurses’ sala-
ries [33], which are not very satisfying in Poland.
Stress in a workplace may be reduced with personal re-
sources [34,35], and sense of coherence, as an element of 
these resources, may help the nurses to act professionally 
in their difficult and not very satisfying work environment.
Thus, it can be concluded that the assessment of the sense 
of coherence and the types of behaviours and experiences 
at work should be performed as an integral part of the 

DISCUSSION 

Sense of coherence in the group of nurses
The analysis of these results reveals the existence of a rela-
tionship between the sense of coherence and the preferred 
pattern of behaviour in work — thereby the first research 
question was answered positively. There is a relationship be-
tween stronger sense of coherence and healthy pattern of 
work related behaviour (type G and type S), while weaker 
sense of coherence is related to the burnout type of be-
haviour. The type A — overburdened — is not connected 
with sense of coherence with the exception of its one com-
ponent — meaningfulness. This relationship has only been 
found for meaningfulness, but not for the global sense of co-
herence and its remaining two components. In attempting to 
answer the next research question, it may be concluded that 
sense of coherence and its components seem to be predic-
tors of work related behaviour patterns: to the highest de-
gree in the case of burnout and healthy type, and to a lower 
degree in the cases of the remaining types of the behaviour. 
The results of this study are very similar to those ob-
tained in the study with social workers as participants [21]. 
In both studies a relationship was found between the sense 
of coherence and the following types: healthy — G, fru-
gal — S and burnout — B. The sense of coherence ex-
plains a large part of the variability of burnout and healthy 
behaviour at work in the group of nurses, with only a small 
part of frugal behaviour and practically no overburdened 
behaviour. The weak relationship between the sense of co-
herence and the overburdened type is noteworthy. It could 
be proposed that those who work too much, find it difficult 
to perceive their activities to be meaningful. 
For people with the healthy type of behaviour, their occupa-
tion is a source of satisfaction and well-being, and a sense of 
coherence is also responsible for life satisfaction [17]. It also 
positively affects mental health if a person who behaves ac-
cording to pattern G is able to keep her distance to work 
related problems. In the face of a failure, the problem is 
solved instead of being considered to represent an obstacle 
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of training and in professional advice through organization 
of training courses, including those on interpersonal and 
relaxation training, and on issues of dealing with stress at 
work. It also appears to be essential to shape the skills of ef-
fective communication, empathy, improving the skills of us-
ing positive professional experiences and the development 
of emotional and professional support for nurses.

Implications for practice and/or policy
 — The ability to diagnose the types of behaviour and ex-

periences in the workplace is particularly important in 
the context of the specificities of nurses. 

 — The Work Related Patterns of Behaviour and Experi-
ence Questionnaire is a very good tool for diagnosis of 
burnout and other types of behaviour in the workplace.

 — The assessment of the sense of coherence and the 
types of behaviours at work should be executed as an 
integral part of the diagnosis of nurses in the context 
of dealing with professional problems. 
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