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Correlation between stroke preventing knowledge and health behavior in hypertensive
and stroke patients
Deng Shifeng, Xiao Shan, Wan Lihong, Zhou Wenli, Zhang Xiaopei, PengHuijiao, Zhao Jie, Zhang Yi
// Modern Clinical Nursing, —2013, 12(11): 01.

[Abstract] Objective To explore the correlation of stroke—preventing knowledge and health behavior in hypertensive and
stroke patients. Methods A convenience sampling method was used. The stroke knowledge questionnaire (SKQ) and health
promoting lifestyle profile II (HPLP Il ) were used to investigate 106 hypertensive natients and 336 stroke natients. Results The
score on health knowledge was 61.43 ~ 70.99 and the total score of HPLP II was 2.22 ~2.59. Pearson's correlation coefficient between
the two variables was 0.273 ~0.441 (P < 0.01). Conclusions The hypertensive patients with stroke have less stroke—preventing
knowledge and their health behaviors are poor. Those with better health knowledge are better at healthy behaviors. It deserves our
attention during health education for those with stroke of first and second stages.

[Key words] hypertension; stroke; health behavior; health knowledge
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Study on the relationships among nurses’ intent to stay, occupational commitment and managers’
leadership styles in emergency department
Shao Junli, Huang Yanmei, Xu Wei, Chen Yuemei, Xiong Jie, Huang Yiyi // Modern Clinical Nursing, 2013, 12 (11):05.

[Abstract] Objective To explore the relationships among nurses’ intent to stay, occupational commitment and managers’
leadership styles in emergency department. Methods A total of 130 nurses in emergency department were recruited by convenience
sampling method from three tertiary hospitals in Guangzhou. They were investigated by using Nurses’ Intent to Stay Questionnaire,
Nurses” Occupational Commitment Questionnaire and Multifactor Leadership Questionnaire (MLQ ). Results The score of nurses’
intent to stay and occupational commitment were (20.19 = 3.74) and (76.16 + 12.13), respectively; hoth were at medium levels and
occupational commitment, transformational leadership style were positively correlated with nurses” intent to stay (P < 0.05). Nurses
perceived their managers as transformational leaders more often than transactional leaders. Conclusions Both the current nurses’
intent to stay, occupational commitment were at medium levels. The influential factors of nurses’ intent to stay in emergency department
included emergency work experience, emotional commitment and normative commitment. In order to increase nurses’ retention and
stabilize the healthy development of nursing personnel, nurse managers should improve the level of nurses’ occupational commitment.

[Key words] emergency department; nurses; intent to stay; occupational commitment; leadership

P B R Bl ORI T B 2Bk LA S UR G| R By e rkir R o g+ 5 B
(R EPE R 2, 2R L TR T e 240 95 % T (R R 252 4 1 5 [
T IO BB B v L R0 1) A A R 200 T Bk R AT T B

(BB 2013-09-20 O Vit AR MU B E ABLE =731 ErAOE T O
LA BRI 0980 e A B, -

i~ , E—mail : huangyiyi8@163.com, KFHEZWMEZNHREZRBTFAERNEZR, 0

239,239,239,939.939,999.939.099.939.939.999.939. 939,939,939, 999,939,999, 939939, 939,939,939, 939,999, 939.939,939.939,939.939.939,999.939,939.939.939.939.939,999.939.939. 239939, 939,939

[15] WHER, 2T, £30E, 55 Jb a0k X K2 A 55 R AT A SR I SR T KRR ()] H
AR AR & AT AR AT ()] A g ] BR A2 HEIE S5 501, 2009, 15 (3) £ 252-254.
2010,5(3) : 197-200. [ A 44E: BEH ]

(16 ZRRA BSH XN, 3. e b (8 X @ X ik



6

PLAC G A 37 3 ( Modern Clinical Nursing ) 2013.12 (11)

Pt A R X L B R R R R T AR
/(1A B = = WO /Al RGN N iOD AT TN
MR, BF5EER, SAZURE TR E ML,
Y AR B A AR M T L B R . [ AT
FE S B, AR TR ARG A g 1 O B BIAS B SR 1
BAES T 7 3, SRS IR I L i B IR Tk,
AHFFAE T 22 BHP LIRS PO R 3
LRGBS bR 3 Z AR e
R RIS, B E Y B, I NS IRk
AP RA T YE UR BO BE 75 A PR R R 1 BB AR
P BN R S AR R

1 %575 %

1.1 WRIHR

KB FHIREYE , T 2013 4E 6 ~ 8 XA 3
I =2 H A ERE 130 4 2 FHP LTI %
PHEE . AR R P AR N R FE 3 - Hhollk
TE) G R 1 SR TAERE = 148 53
EP KIS = 6 N BIES A
1.2 Ak
1.2.1 AZIT A
1.2.1.1  —¥ERbEAR  Afrt L —
BRI G LB AR CSCRRERE IS Wbk
B HE O 20 A A RS T AR BR FTERFR 2
1.2.1.2 LB PEERE R H EHR R
) R SRR - PR S R A () o, R Bk L 6
N2 H R Likert 5 HEik: “4a A n] g7 | “dk
AARTTRE” R E” CRTRET AR E TRE K 4
BT 1~ 5 40, g 2 3 6 S H T, kR
B 6 Nk H B BRUR 4, B4r 6 ~30 4, 15
A3 R A B R SRR 5 X M B 45 4k H
5 ER A B AH OE R R T 0.590, N — 2k
Cronbach’ s o R&EUH 0.766, £ n¥EBA BIFH)
PR R N BB AR BE o FEARBFGE R, 0] 45 B —
M Cronbach’ s o RECH 0.744,
1.2.1.3 LB R RS SR 3 H40
I A SR - BRI A T A (a5, L FE 5 4
JE A5 BRI (6 N4 H ) B RE (5 N4H ).
LT UA R (4 2B ) VI AR A& (5 4
% H ) MK (4 5% ), 24 M 5HRA
Likter 5 s34k st MR CFE” CAiE”.

REE AR E T A5 5~ 1 40, H
A 21 ~ 24 5 H MR TS, B4) 24 ~ 120 47,
150 e 7S WP R A K - G 5 % B R N —
HPE Cronbach’ s o REHN 0.919, K4k )5 N &L
— B ZEO KT 0700, 7 HRAY A -1 15
O RE R <3 0 IARAKE 3 ~ 4 A R K
S > 4 5 HEKE . ARWFIE R I N — 2ok
Cronbach’ s o RECH 0.911,
12.1.4 ZUSS4rIEE KA 2008 4k %"
TR R SCRZ 0 AT bR, e Ea 2 4
YR AR ARG 5 A8 B 4k 32 R H
Horpr AR RIS S 20 M40 H GG S g (2
FEAT R A0SR A 5 ) R BB R R 1 KA
PEAL SR 4 AR 52 B RLG T3k 12 M 40H L
FEAUAS 225 9 SN B R B s ) A R 3 A4
A ig s R Likter 5 30 LT B2 B
FE” BB R O A RT3
T1 4 ~ 041, 25 4558 TR 15 00 B /R i 80 X
HE L AT 25 g, B AR TR 4 AT O T 3 AR
o3y 38 5 RGUTAT N, W BT B K 4
S5 BRI AEHE R [ 2 IRER 120 3 1 N — B
P£ Cronbach’ s o R¥(H 0.880., AW H, A4
NEB—2%E Cronbach’ s o %M 0.928,
1.3 @EAEFZE

245 AT S Be 7 B AT R =LK &
J& R NS ARG — 18 S5, g A
HULAE S R H R S S, IE TR el ek
TR (R 4 130 453, [T 126 453, IR 96.92% ,
HA G 121 4, A AR 93.08%
1.4 SFitFEFE

e R SPSS 13.0 Geit it 11 5e it 2
AT, B FH b — BRI G T A SR ¢
o 56 5 25 43 B RO UK 36 6 AN [) 1 1) LA LS
FEARBE ISR B O =0 A IR 22 TAESE
B CHRFR A B0 1 B R A T P R R b, As Rt
£ s t0 RO =N s D A 77 T AR R K s s W O
MR Pearson #1540 HT , 22 1 B R B R
Z N ZR MR FH 22 LR 115 40 #r

2 %X

2.1 REBHPE—MER
121 ZA 2R L — TR IR 1.



LA I AR 37 2 (Modern Clinical Nursing) 2013.12 (11) 7
®1 REMPL—RHER (= 12D
AR n B35 (%) AR n HAHE (%)

51 I 5 =K

5 27 22.31 4 [l 68 56.20

4 94 77.69 Ui 51 G 7 5.79
Y (%) 1E = 2 il 46 38.02

20 ~ 37 30.58 NG

25~ 66 54.55 2000 ~ 17 14.05

36 ~ 17 14.05 4001 ~ 54 44.63

46 ~ 55 1 0.83 6001 ~ 50 41.32
AR SR (4)

& 2 1.65 1~ 39 32.23

KX 36 29.75 3~ 29 23.97

N 81 66.94 6~ 15 12.40

it & L) E 2 1.65 > 10 38 31.40

HAFR

A AR 0 it 45 37.19

BN 61 50.41 oo 59 48.76

CL 60 49.59 FEY I 17 14.05

R2 BURPLTRUAEESRBEESSER h = 121;(3,x+5)]
4 g (e sin il B =Rk Herw

W 7 (B 49.00 ~ 107.00 76.16 + 12.13 3.17+0.51 —
1 BRI 10.00 ~ 30.00 20.07 + 4.02 3.34+£0.67 1
2V AR K 4.00 ~ 20.00 13.13+2.70 3.28 +0.67 2
HLO A 8.00 ~25.00 16.40 +3.91 3.28+0.78 3
WLas ik 7.00 ~ 18.00 11.86+2.17 2.96 + 0.54 4
5 AT AR 5.00 ~ 25.00 14.69 + 3.96 2.94+0.79 5

22 R2ERPTEBREE

121 Z22RHP LR B SR HB00
B4 (20.19 £ 3.74) 43 (3.37 £ 0.62) 43, f3 43 i
FKF
23 APAPLRURERESBRERMNHEXME
23.1 AU HAPERLAERT SR LR
R S SR YRR G LI 2, ik 2 1]
W, 22 B LB A S5 A B85 5008
(76.16 £ 12.13) 43 (3.17 £ 0.51) 43, J& T &K F-;
e A5 o S5 o W2 1 BRI | R AR A2 1% BN
A o
232 EZUHPETRLRESGRERGMX
M 22RO R S B R A AH 5G4 pr
SRR 3, MER 3 AL, IR I O AR

T IR R AR 8 T A R B AR R
W IEAHSE (3 P <0.05), M S5 AL &5 oA S
(P>0.05),

24 RLHPIKESHAARESERTBREE
48 5K 14

241 2R ERAEFTHFX LBFHP LA
LR G LR 4, E 4 AL, 22
HRI R A T S R, W 22 R &
X e A A R 4 1) SR K Y T 52 B AL 4
S b AR R A S 45 Y R A A B R R
1, TR A SC R 5 58 5 B U 45 4E )% A7
fern N B BIAME B, B B s AN
242 EURAPEIERAFHZAEFLTERERD
Mk 2R RS LS R IREE



8 PLAC G A 37 3 ( Modern Clinical Nursing ) 2013.12 (11)
%3 ALRPTRUKESEREENEXE (= 121
Ap Bl R 7 % IR FIIE KA GV ARE AR AR MLEs iy
PR R 0.602 0.535 0.562 0.355 0.415 0.153
< 0.01 < 0.01 < 0.01 < 0.01 < 0.01 0.096
F4 RLRHPTRKASHRER (0 = 12,8525
A i | By s H HERF
AR () 20.00 ~ 78.00 51.07 + 14.51 2.55£0.13 —
J&A N 4.00 ~ 16.00 10.79 + 3.40 2.70 + 0.85 1
T ) (A ) 2.00 ~ 16.00 10.46 + 3.62 2.62 £0.90 2
B RE M K 3.00 ~ 16.00 10.36 £ 2.94 2.59£0.74 3
ST REE T (A7) 1.00 ~ 16.00 10.16 £ 3.19 2.54£0.80 4
AR SR 2.00 ~ 16.00 9.27 £2.78 2.32 +0.69 5
LGS (R 11.00 ~ 48.00 26.34 £5.72 2.19+0.48 —
=+ ) i 1 B 4.00 ~ 16.00 10.73 +3.03 2.68+0.76 1
AL 228 3.00 ~ 16.00 10.68 +2.84 2.67+0.71 2
2 19 A 0.00 ~ 16.00 4.90+4.16 1.23 + 1.04
x5 2P KGSAXREPLIBEREENHEXE (o = 1215r)
ARRRL SIS SIS®N . AL s G R FEpIss B s
S L s kel T & 0 k) S ) AR A e )8
BE O Tgin (mw)  (Gg) DREEE BEI 1t Tge BERW T e
R E A 0.191 0.118 0.228 0.157 0.193 0.107 0.094 0.215 0.189 -0.144
< 0.05  0.202 < 0.05 0.089 < 0.05 0.245 0.311 < 0.05 < 0.05 0.116
Fo6 2P LIBEREENSELELDESH (o = 121)
AR B SE B ¢ P 95% of CI VIF
g e 1.430 0.250 — 5.723 < 0.001 (0.935~1.926) —
22 TAEFIR 0.115 0.038 0.228 3.030 0.003 (0.040 ~ 0.190) 1.023
& AR 0.235 0.095 0.253 2.464 0.015  (0.046 ~ 0.424) 1.911
R A A 0.271 0.082 0.343 3.317 0.001 (0.109 ~ 0.432) 1.939
R =0.387,R%,, = 0.370, F = 23.347,P < 0.001
BOMI AT EE R 5. R STl , BIREE S 1 202 TARAERR VIR V15 R I
AR B RIAT S SRk ) (SR B B YA AT A A I B A TR
T IME B IEA L (¥4 P <0.05), i ) B ) BB RS BANME R ) BN B
2.5 AHEPET—RENBIREENZIY A, B IR JEAE S PR A AT 22 E R R ) 4y

W22 PHP L — RGBT 40 4, AN R 21
S22 FHP - IR T R, 3 P < 0.05 B
P<0.01, 2R HAGIEE L, Wik, >35 % \1E
K Gl 28 TAEER > 10 48 8400 ( th 2
R B2 BH - IR R S
26 RRAPITBREENSEZSW

W R AT A gt 2 8 A (PR AR

B ( I Stepwise 35 EIHMT ). 22 R E
PR Z RN Wk 6. & 6 il L, A 3
AR B AR J7 R SR F AR B/ MR
R AR I IEORIET Q2 TAHERT, HEA
Xof B R BRI E AR T . g A R
R, EWMKE T (VIF) B/NF 1.94, 3L #5728
I AR RS () R, 22 M [l H 5 AR

RT3
N



PEAR I PR 31 ( Modern Clinical Nursing) 2013.12 (11)

9

15 #e RE i B 22 B L B U I A B AL S Y
38.7%

3 itk

3.1 R2izHPTBREENRKRS R

AW AR BN, 2R L B IRE R BT
S HI53 43510 (20,19 + 3.74) 43 (3.37 £ 0.62)
A, B KOE R T A TR B R B ST
BORRAZEY PR R T AR 15
43 T Abualrub 25 7R VDR BRI FE 45 R, 50
JEH AT R SR A X R S RSN R
Ko Fyob, — L B HREl Ab T RS 1 2 A
R AE AR ) J2 T, SRR TAE R i AN
At AT 36 43 0 st BB 2 IR A7 A AT SE 48, I
BEAAIE 5T HRE R 43 s e L %) B R ) 17 S B
B BUAT RESE U E S, 2008 ~ 2013 4F
oM TR = ERE IR AR P 49%. 1T
E&YHR KRB, 28R LB I AN
(2.60  0.55) 4, i T H0 R 85 45 V1 OL4RGH I R 3
I B BH i PR AR 4y (2.45 £ 0.58) 4%, Al g 5 a2 BHE
NG R g ROPE R A5 70 e AT 2%, 4R B il K Be Y
ARCE R R R ET R, SRR ERE
B P TR S E L TR M R AL A
HAET, P B AR 51— 25 [a) 3 2 R 52
M 470 B 27 R} g 1 R R R, K s T b 1Y
B RV 1], A D DR I S T A Ak TR 5 i K AT
i T AP A BAR A R R R .
3.2 2isRHP AR ARE TR

AWEFE 2RO R A 4 H
P53 R (76.16 £ 12.13) 43 (3.17 £ 0.51) 4,
J& T oS KOF 19 T i e A IR
F Mrayyan %[H] FIAIEFT 45 5 , AT RE-5 F 5T 6 42 ot
TEX BB 257 OSSR O TER YR, 1
AR e i, B IRAR AN AR T A5 20 B I, — 5 18
S R 22 B0 L AR IR 2 T ERAE A ] 5 55
— 5 1T, 0T BE B R 2500 R B AT A
718, PEMTE — E R b AR T 0 B BRI 4%
TP W o 3 ok AR L L& R 34 o
H(2.96 +0.54) 53, J& ALK, RLZEA /B H
SRR IS AR e B A B A ML 2
s TAIF S R AR E BRI b K280, 554

WA 2 g AR T e, BB 23k — 11k
LAk LR IS, H T U H AR T
AP A RER R B HA E 2 AL R A
FER TR,

DRIt , 47 LA B8 I B XA TR A AR a5, R )
PEALFIE 3 K ALy, AR LA S P, vy
NP SO W] i v S SR B OB AR O
LIRS OV U N AT v < 7/ D i I E i =l
Pt Il i G g s 6] AR LY (R AR TR K
SIS 4 A g R A, AT i B A D
2587/ G 5 Ak 1 i i NS A N TR T N I A o T
BEURIC B S S BLBE B 547 1 B AU A A5 R
3 —J7 L, A R G | S L B 2 B L A IR
JEH, Sy i s R BRI ) RE R AR o b R R
VOV R B T O B KT M AL BURE S
e S U ][] B — Bk, By AR AR
FURTIBOY 5 55— 7 T A0 A B AR &k e — e
JE FABR T AR TGS S i 8 B b AT BE A AE
L ] gt 2 R AN A B B BT RS
33 REMPETRMGSHAXIRS

AWFFEGE R BN BRI A r m T3 5
RIS, R 2B BHP LA OR IR B Y G Y A
REZ TS RGT, X 5UAERNICTIF LK
415 )7 R BFFE 4 R — 5 5 0 AR R A G
J5 A Y B A3 d v 5 B AR A A8 i) R
J1 AL, 5 Abualrub”' W2 Casida ',
Negussie[m%B@Eﬁ%%%ﬂ;’?*ﬁ [, R 228
LRI TR T VRS , I8 Tz sh il
il A B B 2 U S il b (B R BEAR A M A
AR SEMIRE ) DX IR, (B R4 B B A
Mo 525 BT 7 A, 1553 fe i 5 B ARy 22
O3 R E S AME I W sh AN E EEL, R 22
FBHP A R BRI = g 450 =X, B WL =
PG Bl LLR I TS ) 1k A e A
34 WAL PTBREENER
34.1 ZUHAPEHBRERSRALKEGHX
M OARFRGR BN, SR LRI R 5 IR
v SR ARG, BRI A v K 1B sy, B U
PR A WOl AR 5 A HERE s ORI
Hr R KA 25T AR 5 B IR 2
RS, Z2 BAAE B0 Hr R B A v 2 B IR



10

BLAR I R 37 B ( Modern Clinical Nursing ) 2013.12 (11)

R TN R T (B = 0.343), Hk &1 R
W (B =0.253), INNA 55 AR BRSNS 4 B
Al G 4 B ) T 4 B0 HBBEA 1T X AT RE XA
PREGTE PR B e B, 2646 DA P LAY ER
b 175 TR AT R RS . P A 1 3 R S e
225 N E O A B 1] IR R E . Mrayyan
SRS R B, P TR B0 T Y,
TAERBUE LS, G, A B f2 a5 0 24
T o VAR G N ZE N o ) 8/
A HEFE AEAR I , 3950 F S8 <F Bl R Y
P, AR E B L B, T i fid R AR AR A T AR
342 UM EHERERLEY KA FFT X
aAa kb ARHME ISR E R, BIREES
ARSI (r=0.191,P < 0.05) B IEAHX, ML HE
LPERNE 0T, KRB E LR LRSS
- RIS RS, 5 Abualrub® ORIFSYSE SR —
2,05 [ Ab 2 B0t 57 0\ hy AR R €55 R A S T
7l ) G i oy N TR S LT A B
b2 5 BRI X, Boldy Z M FEIRZ A
RN GG s JHZ R 3 ANE R B S T
R P R R 45 R 2R EIARLJ M ) A v R B
B A o I S P A I A AR A AN R s
P, T A2 R A 3 SO SR, R 3 KA
V1) 32 Vi 5 B A AT BEIA A 248 B 7R 451 Xof /7 B A 4
() BT R 5 K, 30 SR 2T ) B B L SR AR 52 5
RUSH S, 18T V0 2 A 37 B B A T8 22 0], il
T ARG R B4 FREAOC T 0y 2 R R
B HR SRR, R AR A R R R A B R A
WU W 2518 i 75 i — 2D 9052

3.43 EUHPLEHERERL TAEFRGAEX
MW ORISR BN, 212 TAEFREY - —i
TR Ol —— I A [ R A AR 5 (P < 0.01),
MR, FTRE S A 22 TAEFRIE K, I
TRBTEE TR, H BN A R R i
PAR YN YIRS DI N RS = S 1 SO NS b
Briwos, B AR ARG B9 B LR BRFR Y
SR LRIEEIRMK, Z5RA%HEE X
(P<0.058 P<0.01), K, P& PEE N 3 &
RAETE B ARERS A R A B A= TE R
5| S HARE 37 B A (B %, DAl st 31 1 R R
PR o D340 BOURFHS T RD S B AT 3 o 3 24 3 Jin g

L B i o) 44 R E T R L B, A PR L
FE R R R ]

4 i
G5 LA AL RH Y BRI R K

LA BRI A R AR A R A T O 5 A
B IARAR IR G BOR U LT AR v 2 5 e G B
Ve iy F2 B R AR i 05 3O B U Y R
et — WIS . AW SR Al A IR TT 22
Rk B R S ] T AR s 4 (i AR s

SE k-

[1] Wang L,Tao H,Ellenbecker CH,et al. Predictors
of hospital nurses' intent to stay: A cross—sectional
questionnaire survey in Shanghai, China[J].Int Nurs
Rev,2012, 59(4): 547-554.

[2] Tourangeau AE,Cummings G,Cranley LA, et al.
Determinants of hospital nurse intention to remain
employed: Broadening our understanding[J].J Adv
Nurs,2010,66 (1) : 22-32.

(3] 3&H P LU AT K R U R BF5E (D]
BB, 2007.

(4] JLE, ST, £ . 228 LU &R 5 HE
ARG [ ] i 2 B A0, 2013,30(8)
28-30.

[5]  Abualrub RF, Alghamdi MG. The impact of leader—
ship styles on nurses' satisfaction and intention to stay
among Saudi nurses [J].J Nurs Manag, 2012,20(5) :
668-678.

[6] Raup GH. The impact of ED nurse manager leadership
style on staff nurse turnover and patient satisfaction in
academic health center hospitals [J].J Emerg Nurs,
2008, 34(5) :403-409.

(7] F#k. P EHREERSAER Y (D] B FE
K22,2011.

(8] & . LRSS L TSR HEUKE
AIAHSCHERESE (D] A1 K2, 2008.

(9] A, SR M L PR E L TR R ]
NTIFEIEAEIR,2013,(5) : 192-194.

[10] PR, ST 075 A IR S R
ARVE AR SCTEDTFE [T ] BRI RA B, 2010,9(2) -
4-6.

[11] Mrayyan MT,Al-Faouri I. Predictors of career commit—
ment and job performance of Jordanian nurses[J].
J Nurs Manag,2008,16(3 ) :246-256.

[12] Casida J,Parker J. Staff nurse perceptions of nurse
manager leadership styles and outcomes[J].J Nurs
Manag,2011,19 (4) : 478-486.

[13] Negussie N,Demissie A. Relationship between

leadership styles of nurese managers and nurses'



PRI A 37 38 ( Modern Clinical Nursing ) 2013.12 (11) 11

- A A
VRGN LB S TR R D B

M 7RG, 3R B4 AT 36 A, TR B 37
(BT AREREY I, &R 5101,529200)

[(HZE] BW  THIGRD LIRSS TR EEREIUR, 0T P f A O, Y R AT 531 4

s — g R AE R L TR R R RS IR RS R TR A, &R TFiIﬁE{i% T“i%%'f'i’]ﬁjj(ﬂmom)
67\ LB IR R R4 (14.54 £ 1.38) 43 Bl RJRHLS: ARAIFRIE T AR G BE -0k 5 4 1 B MR R T 2 A G
(¥JP<0.05), 4518 AP HE N 700 T P s BRSO L T AR B I OO, SRR AT A it £ = 3P L T A
FRE NI S5 AR B U et

[XEER] P4 TAEmMEE,; SIS

[P S ] R47 [ CHRERRIG] A [ XEHS] 1671-8283(2013) 11-0011-04 [DOI]  10.3969/j.issn.1671-8283.2013. 11.003

Correlation between clinical nurse turnover intention and job satisfaction
Chen Qifeng, Deng Zhenjiao, He Yanchun, Chen Guangxin // Modern Clinical Nursing, —2013, 12(11): 11.

[Abstract] Objective To explore the correlation between the clinical nurses’ turnover intention and their job satisfaction of
their present working status. Method The Mueller/Mccloskey Satisfaction Scales (MMSS) and Turnover Intention Scale (TIS) were
employed to implement the questionnaire survey among 531 registered nurses from a hospital in Taishan, Guangdong. Results The
total scores on nurses turnover intention and their job satisfaction were (3.34 + 0.40) and (14.54 + 1.38) respectively. The opportunity for
professional improvement, welfare and income, balance between job and family were negatively correlated with their turnover intention
(all P<0.05). Conclusions The nursing administration should look into the conditions of nurse’s turnover intention and their job
satisfactions so that they can take effective measures to improve their job satisfaction and decrease their turnover intention.

[Key words | nurses; job satisfaction; turnover intention
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S BB N (4.38 + 1.37) 43, 45 R42R, 1
FEBAAAL F AR IR
33 PEIEFEENPTEIREENSZMm

RERBIR, Bl KBS WAIRE . TER
JAE - P L R R R A G (35 P < 0.05),
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Z NN S RIS Bl AT A i g, A g

Oy RAEREAT TR A RE S VR RE , SO PR S8 A FRANME
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(1] XUEE, #REioy , SR D s R AR = L TR E
JEE A B A ATLT LBARA L, 2008, 14 (4) : 433 -435,

[2] Cavangh SJ. Job satisfaction of nursing staff working in
hospitals [J]. Journal of Advanced Nursing, 1992, 17
(6): 704-711.

[3]  #50, THEK. 37 L XT B 5 AR R B R 2 4y
Br (I ] P2, 2000,35(8) = 499 — 500.

(4] STz 0. GRS G B U B A R H
XPHEBFSE (D] KD TR, 2006.
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1982,62:237-240.
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ARV B IR B RO ERTSY [C]. A FE AR
SRS FERT , 2000.

(9] e, THOME, MR WN . Bl g R LA A R B
e R - A Wt o X B AR S A 5 [ ] 4 B2
#2,2011,18(8A ) : 19-22.

[10] F3k, Far, XImear . 471 B U 5 AR W B
HEOGHEREFE [T, e g e, 201,46 (1) : 19-21.
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) IR XD P R R A A A

HER,E4H A, F D
()7 E 2 R B 2208, ) A4 M, 510006)

[(WE] B8 T Ml X Lrp R ERRTR IR . F7iE SR AATBO R A im0 T TRt X 62
AL A . R AR AR EAARE SR S m AT PV - P AP B R EOR A BRI AR . i FEXEEIX
LT RGN A PR ECR SR A AR AR B DA 2 o] v B P BRI BRI, B e A D B A

i 45 TR 1 TR R AL
[SEEIA ] HLIKH s B MR

[hEDERS] R248 [X#k#RIZE] A [XEHS] 1671-8283(2013)11-0014-03 [DOI] 10.3969/j.issn.1671-8283.2013.11.004

A survey of community nurses’ needs for TCM nursing knowledge in Guangzhou
Huang Lishuang, Dong Zhaoyang, Yang Ming // Modern Clinical Nursing, —2013, 12(11): 14.

[Abstract] Objective To investigate needs of community nursing for TCM knowledge in Guangzhou. Method  Sixty

two nurses were selected and investigated by self—designed questionnaire. Results Their first two requirements included TCM

manipulative technique and TCM nursing research. The most highly evaluated TCM nursing care were : medication nursing, TCM

manipulative technique, disease nursing, infectious disease nursing, and health problem of infants and children. Conclusion In

order to improve TCM nursing care in community, it is vital to conduct further education concerning community nurses’ needs to

improve their TCM knowledge and enhance TCM theories.

[Key words] community nurses; TCM; nursing knowledge needs
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WL, 350 954 2010367

(KfmEH] 2012-12-18
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FENFY BB LA B A BT AE

[BMEN] /N, fIZH% , Email : hlwxw@gzuem.edu.cn.,
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EIFR SO M 62 # LEIT A, 62 &
WEX S, B L, Fi19~52% 7
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PO E R 4k X B BRI AR KB
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40-42.

[14] XBFFZE 4B BUR B BRI R 347 (1] rp 3
BT, 2010,10 (1) : 66-69.

[15] 2y, FMM Y . IRy L e R 1
ARS8 [J]. AP, 2006,18(12)
1667-16609.
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1.3 FEFHE
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A H 0 SRS T vk, BOR A R Btk
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1.4 SFitFEFE

BE R RS HA

2 #XR

Za N T e o B H S I RS & 1 A o RV
=3 S W U o i S Rl R b SV AT B R
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2 P B R SR 2.69 +1.23
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7 A 2 LAk R ] 1.98 +0.95
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11 A2 4P PR 1.29 + 1.39
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3 itk
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FURT, AP B 47 BRI RS (R B R PFJE LB
559, R BAERHIEIH D BEIE A A2 UK, 2R
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T biht ) LB SOREERBENIT T A YRS o34

T, KR, T8, MK
(TR A R e L ARAERE, AT M, 510010)

[(HE] BW HAHE 25585 (emotional disorder, ED) LR EIE R S AT N, Fik  RAFEE & RP SR
(family environment scale—chinese version, FES-CV ). Achenbach JL#47 N3 (achenbach children behavior checklist, CBCL) 43
JIXF 36 L bas )L (ED 40 ) K& 36 BlEH )L (XA ) 1 9PE . SR ED 4L P oR® A AH G sy v R
IRVE R RAT MR T AT R (3 P<0.05) , M JE PERRTIPE Sy B A5 70 i TXHIRAL (3 P <0.05), #haxfed) sy K454y
R T XL (2 P <0.01) 47 A AL 7 K48 o B A3 0 24 i TATIRAL (35 P <0.001), £5i8 1% RehT L AL
TEGRBE S FIAN I MR 2 (0 GRE PRI v 5 55 24 I i ) L Ak 2 B8 0 A, A 5 (e RV Y 4 o 08 0 5% =2 ) 1oy AF EL AR o
BVFISCHE, 25 LB T — Tl R 10 G U L fe L BE (B B

[K8EIA ] AELMRT; )L RIS 170

[HESFES] R473.72 [ XEFRIEB] A [XZ=HS] 1671-8283(2013)11-0017-03 [DOI]  10.3969/j.issn.1671-8283.2013.11.005

Family environment and development of behavior in children with emotional disorder
Luo Lihui, Ou Huihong, Wang Xin, Wei Wei // Modern Clinical Nursing, -2013, 12 (11):17.

[Abstract] Objective To study the family environment and the behavior of children with emotional disorder (ED ). Methods
Thirty children with ED and 30 healthy children were assessed with family environment scale-Chinese version (FES-CV ), and
Achenbach CBCL. Results The scores on the items of intimateness, emotion, independence, and entertainment among Children with
ED had by FES-CV were lower, but the scores on conflicts and control higher than the health controls (P <0.05). The total scores on
social abilities as well as the dimensions were all lower than the healthy controls (P < 0.01). The total scores on behaviors as well as
the dimensions were higher than the controls (P < 0.05). Conclusions Children with ED have more behavior problems, which are
associated with their poorer family environment. Therefore, the family members should help and support each other to create a healthy
environment for children growth.

[Key words] emotional disorder; children; family environment; behavior

1525 %15 (emotional disorder, ED) & JL & 8
BERH LA — 20 AT SR MR L PR Oy L
M REAE L B A . FFTE LB ED Rk
ARG R TR LR MR A P 5 AR 2 407
17 25 W il 45 48 TEORE | 22 AR E 20 B MR AR DR

[(MEEE] * ARER)HRAE B2 R R IR
H 5 H %5 20121255,

[FmBHE] 2013-03-15

(EEEN] Pk (1978-), &0, ) AL K,
PPN, AR, IR PRI A L O AR,

AR | Z2HGRE S SR AE 6 Fh , IR B IR R 4R
JE, FL# A A ik, A I T A R 4
FIRESE — Pt b 22, TGERR N 15 2 hg > ASHF
I Ao X1 4 B B L £ % B AT I S £
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BULK 5 RS RGBT .

1 %57k

1.1 HFEXZ
2011 4 8 H ~2012 4 12 H % FEAEARE L&
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SEZ 3k

(1] ZHi, W EIF, TR G 4L X E R B HE AR 55
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(3):281-283.

(2] whmyd . X EEET AT LENEE 1], hE
PR, 2007,7(5) : 16-19.
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b= ,2008,8 (3) : 142-144.
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WA FEHITEA R, B4R H e 2 G5y, H
N RN 04y, BT AR 3
B, H A3 b e s R R g

1.2.2 Achenbach JU& 47 % & % (achenbach

children behavior checklist, CBCL) Z &£ MHEit
SXRE S AIAT R IRl P o3, #E 2 BE 0 20 1 S 1 O
FEASHEOL RGO 3 R A e S
FRiZILE A2 B8 T o s 150K, W ZRon +E 23 hE
JIRHE Ty T T REAAAE R, A2 BB S0 LA Py N
KA AR TR B s 8 o A7 o8R8l 120
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PR FEVr AR IEIAR A A2 (R E JEZE R) B 3 ) R
AT R B AT R 8 MR . HiiRgE K
PR F2 U AR TEINAR 3 1 R AN B AR PEAT 1) 35 i
AT BOE AT A o R B MEEA T 1R
R AT R A1 s s i L AT BB AETEIZ T TH
14 [0 L, 445 4 e ¢ B ) R X Ao S A
Pyo R385 TR MR 7
1.3 WEFE

A ZH LB R HAC B R 2 5 A A R
PE PR MR JRAEAS B A Y R & [
BRI E . MR E RS —18 b
Bl A AT AR UL T SRR HEA T IS Y H BE AR
FHR MR Dy G | W58 e B B S IR
B EE , A TARAT S 7R B0 W o 0] 4 2 37 9]
W, AR5 ) P4 L A5 R T n) 4 36 1y, 1
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L4 SitFEHE

HlE R SPSS 15.0 it T4 12243 #r
THETORER IS AEA ¢ K

2 #X

F1 FAHILEFES-CVESLEE (H,x+s)

415 REE fRGRE AT Az e Rk BORYE GETEREON A8V Pl 1k
4]
(ED ,3ﬁ()) 6.47+1.35 528 +1.51 1.95+0.98 525+1.126.08+1.19546+1.37 3.95+1.25 534+1.01 5.71+£1.20 4.72+1.36
n =
pOpicEs:|
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x2 PMAILEHSERAGEIHE (5F.x=xs)
Bl n 15 Bl 1 O FEAZNE B SR DL FL2BETI B
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Correlations between mindfulness and rumination of nursing students in clinical practice
Tuolunnayi* Tuohutaxun,, Zhou Qing // Modern Clinical Nursing, —2013, 12(11): 19.

[Abstract] Objective To explore the relationship between mindfulness and rumination of nursing students in clinical practice.
Methods Three hundred and sixty two nursing students participated in the survey using Chinese version of mindfulness scale and
rumination scale. Results The scores on mindfulness and rumination among the 362 nursing students were 3.18 + 0.37 and 1.62 +
0.19, respectively. The mindfulness among them was negatively correlated with their rumination and so it were with the three dimension
of mindfulness: awareness in action, non-reactiveness of inner experience and non—judgment on inner experience with the 3 dimensions
of rumination (P < 0.01 or P <0.05). The 3 dimensions of mindfulness predicted the variance of rumination by 31.1%. Conclusions
The mindfulness of nursing students is at moderate level, and their rumination at low level. Therefore, the nursing administrations or
educators should further cultivate mindfulness of nursing students to reduce the extent of rumination.

[Key words ] nursing students; mindfulness; rumination
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Effect of excise training on the pulmonary function in patients with chronic obstructive pulmonary disease
Wang Dan, Jian Li // Modern Clinical Nursing, —2013, 12 (11):22.

[Abstract] Objective To evaluate the effect of excise training on the pulmonary function in patients with chronic obstructive

pulmonary disease (COPD ). Methods Totally 55 COPD patients received excise training, the patients’ pulmonary function, 6-minute

walking test (6MWT ) and St. George's respiratory questionnaire (SGRQ ) were measured before and after the 6 months intervention.

Result The pulmonary function, 6MWT (exercise tolerance ) and the quality of life were significantly improved (all P < 0.01).

Conclusions Excise training can improve COPD patients’ exercise tolerance, relieve the symptoms of dyspnea, and thereby improve

patients’ quality of life.

[Key words] chronic obstructive pulmonary disease; elderly hatients; excise training; quality of Life
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Application of two fall assessment scales on the elderly patients
Duan Honglu, Wang Mei, Zheng Huamei // Modern Clinical Nursing, —2013, 12(11): 26.

[Abstract] Objective To reduce the feasibility of combining the two fall assessment scales in nursing patients. . Methods

Two nurses were assigned to conduct the assessments among 60 senile patients using Morse assessment scale and Hendrich I

assessment scale to screen patients with high-risk fall. Result The number of high—risk patients using Morse assessment scale was

larger than that using Hendrich 1T assessment scale (P < 0.05) Conclusions

The combined use of Morse fall assessment scale and

Hendrich I fall assessment scale may make up the shortcomings of each other, assess the risk factors and predict the high risk factors.

[Key words] the senile patients; fall; Morse fall assessment scale; Hendrich I fall assessment Scale
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Duration for silicon gastric tube to indwell in stomach of elderly patients
Lv Xia, Hu Hongying, Chen Muying, Wang Zhen, Xiao Qiumei // Modern Clinical Nursing, —2013, 12(11): 29.
[Abstract] Objective To investigate the duration for silicon gastric tube to indwell in stomach of aged patients. Methods
One hundred elderly patients needing long—term nutrition support were equally randomized into two groups: control group and
observation group. The former had the gasiric tubes indwelled in the stomach for 4 weeks and the latter for 3 weeks. The two groups
were compared about the used tubes in terms of the color of tube at the length of the first 10cm, the indentation by reflection for 10

seconds at the tube of first 10 cm, the hardness of the tube at the length of the first 10 em and the springback angle of tube at the first

10cm after reflection. Results

The tubes in the observation group were significantly better than those in the control group in terms

of color, indentation, hardness and springback angle (all P <0.01). Conclusion The duration of indwelling silicon gastric tubes in

stomach can be three weeks for old patients needing long—term nutrition support via indwelling silicon tubes in their stomach.

[Key words] silicon gastric tube; elderly patients ; induelling duration
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Application of deep vein thrombosis assessment scale in prevention of deep vein thrombosis in patients with
malignant tumor
Jiang Guichun, Li Ling, Zhu Xiaoping // Modern Clinical Nursing, —2013, 12(11): 32.

[ Abstract | Objective To explore the effect of deep vein thrombosis (DVT) assessment scale on prevention of deep vein
thrombosis in malignant tumor patients. Methods Eight hundred malignant tumor patients were divided into intervention group and
control group according to admission time, 400 cases in each group. The control group received traditional nursing. Methods of
treatment and nursing, while the intervention group received pertinent nursing care based on the risk factors for DVT induced for
the investigation among the patients using deep vein thrombus assessment scale. Result The incidence of DVT in the intervention
group was significantly lower than that of the control group (P < 0.05). Conclusions The deep vein thrombosis assessment scale may

effectively predict the population at high risk of deep vein thrombosis. The implementation of effective nursing intervention may reduce

the incidence of DVT.

[Key words] malignant tumor; deep vein thrombosis; deep vein thrombosis assessment scale
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Psychological status of patients having undergone eyeball enucleation and relative nursing strategies
Zhang Xiaoni, Huang Shaoping, Yuan Xiaolan, Huang Fengxian, Liu Lixiong // Modern Clinical Nursing, 2013, 12(11): 36.
[Abstract] Objective To study the psychological status of patients having undergone eyeball enucleation, and put forward
the corresponding strategy for psychological nursing. Method The symptom checklist=90 (SCL-90) was used to investigate their
psychological status after eyeball enucleation. Result The scores on interpersonal relationship sensitivity factor, depression factor,
anxiety factor and terror factor (28.78 £ 0.61), (40.76 + 0.65), (33.86 + 0.62) and (23.88 + 0.46), respectively. Conclusions Pertinent

psychological nursing may help patients to eliminate the adverse emotional and psychological pressures, promoting them to develop a

good state of mind, and return to the society better.

[Key words] eyeball enucleation; psychological status; nursing
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