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Investiation on the situation of psychiairic nurses being bullied in the workplace
NI Xiaoling' ,ZHANG Hai fen'” , XIE Cong*
(1. Nursing Department ,Chongqing Mental Health Center ,Chongqing 400036 ,China;
2. Hospital of fice ,Chenjiaqiao Hospital of Shapingba District ,Chongqing 401331,China)
Abstract; Objective

To investigate the status of psychiatric nurses being bullied at workplace. Methods 150 nurses in

Chongqing mental health center were surveyed by using the Chinese version of negative behavior questionnaire. Results

13.4% of

those surveyed were affected by the workplace bullying,and 3. 2% were seriously affected. Nurses with different educational back-

ground, professional title,age.marital status,and length of service got different levels of NAQ-R scores, which were statistically sig-

nificant(P<C0. 05). Conclusion
background, which nursing managers should pay attention to.
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investigation

Bullying exists in the workpacle of psychiatric nurses,affected by age,professional title,educational
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