Stressed OUT

‘l can only do what | can do and God is my do, God sees. We are answerable above all to him.
boss’ decides pressured occupational 3. Our decisions should show we are working towards loving
God with all our beings and loving our neighbour as

therapist Rachel Field ourselvel

Monday morning. Six new referrals on my desk. | go to the 4 AS we prioritise, we need to remember each patient is made
wards and find two more. The doctors want these patients dis-n the image of God. They are people, not bed numbers,
charged home this week. They need the beds. | make a face andiagnoses, or referral forms. They are all equal, although they
sigh ‘Just what | need. Do | really have to see them?’ A few may not equally need our service. We are ‘servants of alb
more questions and we decide one does not need an OT asses¥/€ Serve our patients. This means listening to them, as Jesus di
ment. | am relieved - just another referral form to file. | stop a With Bartimaeu¥’.

moment. These ‘referrals’ are people made in God’s image, and5. Our responses under pressure, with the help of the Holy
I am here to serve God. Instead | have a complaining spirit and Spirit, should show ‘love, joy, peace, patience, kindness,

stress levels are rising. goodness, faithfulness, gentleness, self-confrol
6. We are witnesses to the gospel, even at Woms we act in
Overworked and underpaid? a Christian way, even under pressure, people will notice and

Technological advances mean more can be done. More hospitalGod will be glorifie&g.
treatment means a greater demand for therapists for assessment, )
equipment provision and rehabilitation following treatnlent ~ Pressure pointers:

New OT services are developing and the demand is there, but ag>0d is in control: we may not be, but we are ‘working under
yet there are few staff in post to meet this. God . . as he remains in overall control of his creatfon’

God understands: Jesus knew what it was to have many

There is also the ‘recruitment and retention cfs@ all health people needing his help at ofke

professions which adds to workload. All this results in waiting
lists, and in the case of OT in a hospital ward setting, prioritis- Praying helps: commit the situation to GG and ask for the
ation decisions and some patients going withdTiis in turn wisdom he has promised to giie

causes stress for professioﬁalscing heavy workloads and
difficult decisions. A vicious circle is set up: ‘Waiting list
pressures . . were of major concern to therapists with regard to
. . their retention within employment’ in a recent surr’vey

God loves you:and nothing can separate you from that #bve

He has planned your work, even the tasks you need to do today
especially for you to d3% He knows all that is being asked of
you and will not ask more than you can do with his Spirit's help.

| previously worked in community paediatrics, which has par- Take breaks: if you have a choice, do not work more hours
ticularly long waiting lists for OF. | took phone calls from than is good for you, and take breaks - Jesus took time out anc
parents who were sometimes irate, wanting to know when their encouraged his disciples to do soXoo

child would be seen. Perhaps one of us should see them, to stop

the endless phone calls? Perhaps with one assessment and somegchel Field is an OT currently working at
advice one child would be off the waiting list. However, would . . .
it be just to see these children sooner because their parents arévaerSlty College Hospital, London
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