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Investigation on safety risk cognition and training needs
of junior nurses in psychiatric department

ZHANG Ying, WANG Yanhong, Miao Yihong
( Department of Psychiatry, Wutaishan Hospital of Yangzhou, Yangzhou, Jiangsu, 225001)

ABSTRACT: Objective To explore the status quo of safety risk cognition and training needs of
junior nurses in psychiatric department and provide the basis for nursing safety training. Methods

The self-designed questionnaire-based survey was conducted to 32 junior nurses. Data were ana-
lyzed by statistical analysis. Results  Totally 32 questionnaires were sent out and 32 valid ones
were retrieved. Junior nurses achieved the lowest score in knowledge assessment on nursing ad-
verse event reporting process, followed by and analysis of causes of nursing safety. The anti-riot
skills and process of treating nursing adverse events were top two training needs of junior nurses,
accounting for 100.00% and 96.88% respectively. Conclusion It is required to combine with
the low awareness rate of entry and training needs, and adopt effective measures to strengthen the
education and training of nursing continuing education, so as to enhance the safety awareness of
nurses and the safety of patients.
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