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The comparation of the patients' environmental stressors perceived by patients
and by nurses in an intensive care unit /| DONG Liang, LI xin, LI Zun-zhu, et al. // School of
Nursing, Peking Union Medical College,100144 China // Chinese Nursing Management-
2011,11(10):54-57

[Abstract] Objective: To compare the patients' environmental stressors perceived by
patients and nurses in an intensive care unit. Methods: Fifty patients and 50 critical care
nurses were investigated by purposive sampling. The Intensive Care Unit Environmental
Stressor Scale (ICUESS) was used to assess the patients' environmental stressors perceived
by the patients and nurses. Results: Some stressors perceived by patients and nurses were
quite different in ICU. Overall scores of stressors perceived by nurses (78.08+12.71) were
lower than those of their patients (85.08+21.16). There was significant difference between
the scores of patients and nurses (P=0.048<0.05). Conclusions: Nurses tended to perceive
the patients' environment less stressful than patients. As patients' caregivers, [CU nurses'
perceptions of patients' stressors are very important for them to delivery appropriate
services. We should pay more attention to it.
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Correlation analysis of work-family conflict, social support and job satisfaction
of nurses /| ZHOU Hai-yan, Chang Hong, Liu Dan, et al. // Graduate Department of Tianjin
University of Traditional Chinese Medicine, 300073 China // Chinese Nursing Management-
2011,11(10):57-60

[Abstract] Objective: To explore an effective way to increase job satisfaction of nurses
by clarifying correlation among work-family conflict, social support and job satisfaction.
Methods: A convenience sampling method was used to select 480 nurses in three tertiary
hospital of Tianjin. Work-family conflict Scale, social support scale and job satisfaction
scale were used in this investigation. Results: The work-family conflict and job satisfaction
were negatively correlated (P<0.01).The social support and job satisfaction were positively
correlated (P<0.01). The social support played a partial adjustment function in the correlation
between work-family conflict and job satisfaction. Conclusion: Nurse Managers and family
members of nurses should give more support to them to ease work-family conflict and

increase their job satisfaction.

[Key words] nurses; work-family conflict; social support; job satisfaction
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