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Qualitative Study on Psychological Experience of Nursing Nurses after Nursing
Adverse Events

LI Lin-yu, DU Ning-li, LUO Yan-yan, LIU Jin-feng, XIE Jun-hua

(Mianyang Central Hospital, Mianyang Sichuan 621000)

ABSTRACT:Objective To explore the emotional feelings of routine training nurses after
experiencing nursing adverse events, and to provide reference for nursing leaders to implement
humanized and efficient management of routine training nurses. Methods Using the target
sampling method, a semi-structured in-depth interview was conducted with 12 nurses trained in a
class III class a hospital from March 1 to September 1, 2021, and Colaizzi’s 7-step analysis method
was used to classify, sort and analyze the original data. Results The emotional experience of routine
training nurses after experiencing nursing adverse events can be summarized into three themes: (D
the routine training nurses who experienced nursing adverse events had physical and emotional
stress reactions; @ The experience of nursing adverse events has an impact on the work and life of
trained nurses; @) After experiencing nursing adverse events, the trained nurses hope to get support
and help. Conclusion Nursing leaders should deeply understand the emotional experience of the
routine training nurses after experiencing nursing adverse events, give timely support and help,
guide the routine training nurses to face nursing adverse events correctly, and promote their better
work.

KEY WORDS: training nurses; nursing adverse events; psychological experience; qualitative
research
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