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Investigation and analysis of perceived occupational risk of nurses in nocturnal hemodialysis
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[ Abstract| Objective To investigate the occupational risk of nurses in nocturnal hemodialysis (NHD), and to
analyze the relevant factors and coping approach to occupational risk. Methods The occupational risk of 25 nurses at
conventional hemodialysis (CHD) and 25 nurses at NHD were investigated using Nursing Occupational Risk Assessment
Questionnaire. The Likert Scale 5-grade method was used to score the questionnaire, to obtain occupational risk index,
and to analyze the relevant risk factors. Results The scores in 3 dimensions, including accidental risk, chemical risk,
and ergonomical, psychosocial and organizational risk, in the NHD nurse group were significantly higher than those in
the CHD nurse group (P<C0. 05). The average risk index scores of the harzard of irregular working hours, interpersonal
relation disturbance, frequent shift work, overtime, and night shift, and the hazard of understaffing and overworking
were in the top 2 of each sub events, and they belonged to the risks which were order not allowed. Conclusion The

average risk index of the nurses at NHD is higher than at CHD, and the formative factors are specific. Hospital

managers should take active measures to prevent and reduce the occupational risk.
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Tab 1 General characteristics of nurses in two groups

N=25, n
Ttem NHD CHD %* value P value
Age (year) 2.09 0. 35
<30 16 15
30-40
=40 0 2
Professional title 2.26 0. 32
Nurse 15 11
Primary nurse 10 13
The nurse in charge 0 1
Educational background 0. 80 0. 55
College 18 15
Undergraduate 7 10
Marital status 2.05 0. 25
Unmarried 17 12
Married 8 13
Service duration t/year 5. 56 0. 06
<5 18 10
5-10 6 11
>10 1 4
Time of commuter ¢/min 0.95 1. 00
<40
=40 18 17

NHD: Nocturnal hemodialysis; CHD: Conventional hemodialysis
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Tab 2 Comparison of nursing professional risk perception of nurses in two groups

n=25, xts
Item NHD CHD t value P value
Accidental risk 65.57+15. 08 40.08+11.02 6.52 <0. 05
Physical risk 34.40+£8. 62 31. 6447, 62 1. 28 0. 21
Chemical risk 36.08+11.99 28.2349.08 2.88 <0. 05
Ergonomical, psychosocial and organizational risk 101. 23419. 91 85.92+18.75 3.01 <0. 05
Biological risk 29.69%9.91 28. 44410. 25 0. 47 0. 64

NHD: Nocturnal hemodialysis; CHD: Conventional hemodialysis
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Tab 3 Top 10 risk indexes of NHD nurses

n=25, xts
Rank Item Risk score

1 Irregular working hours, interpersonal relation disturbance, frequent shift work, overtime and night shift 18.12+£3. 62
2 Understaffing and overworking 17. 46 2. 44
3 Repetitive work 14. 9743. 39
4 Labor intensity 14. 8643. 40
5 Less opportunities, high requirement, high pressure 14. 80£2. 94
6 Standing for a long time, resulting in lower extremity varicose veins 13.1443.17
7 Infection diseases caused by contacting with blood, body fluids, etc. 12. 7142. 90
8 Cuting or hurting by sharp instrument 12. 3643. 28
9 Inhalable dust 10. 8443.98
10 Contacting with all sorts of disinfectant 10. 36+4. 07

NHD: Nocturnal hemodialysis
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