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Development and reliability and validity of Work Fatigue Risk Assessment Question-

naire for Nurses Pi Rong. Liu Yunfang, Li Suyun, Yan Rong, Wan Yali» De Zong, Chen Yi, He Zi-

han, Liu Fang. Department of Nursing, Union Hospital, Tongji Medical College, Huazhong University of Science and Tech-
nology, Wuhan 430022, China

Abstract: Objective To develop the Work Fatigue Risk Assessment Questionnaire for Nurses and to test its reliability and validity.
Methods Guided by the Accident Causation "2-4" Model, a questionnaire was initially developed through literature review, Delphi
and pre-survey. Using convenient sampling method, 513 clinical nurses from a tertiary hospital were selected for questionnaire sur-
vey, and the item analysis and reliability, validity test of the questionnaire were carried out. Results The final Work Fatigue Risk
Assessment Questionnaire for Nurses included four dimensions of organizational culture, management system, personal ability and
personal acts, with a total of 22 items. The cumulative contribution rate was 68. 002% , and the confirmatory factor analysis results
showed that X*/d f=2.042 (P<C0.001), RMSEA=0. 068,GFI=0. 862,CFI=0. 933, TLI=0. 923, NFI=0. 919 . RMR=0. 021.
The correlation coefficients between the scores of each item and the total score of the Fatigue Scale-14 (FS-14) was 0. 580—0. 667.
The total Cronbach’s a coefficient of questionnaire was 0. 962, and Cronbach's a of each dimension was between 0. 844 —0. 945,
and the test-retest reliability coefficient was 0. 908. Conclusion The Work Fatigue Risk Assessment Questionnaire for Nurses has
good reliability and validity, and it can be used as a valid tool for clinical nurses to carry out risk assessment of work fatigue.
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A survey of clinical utilization status of low-value nursing care services Guan Yushan.
Ru Nan, Jia Xiangping, Li Jiehong, Meng Zhaolin. School of Nursing, Capital Medical University, Beijing 100069, China

Abstract: Objective To understand the clinical utilization status of low-value nursing care. in order to provide a reference for rele-
vant departments to take targeted measures to reduce low-value care services and minimize the waste of resources. Methods Using
convenience sampling, a questionnaire survey of 384 clinical nurses in 16 wards of internal medicine, surgery, obstetrics and gyne-
cology, pediatrics, emergency medicine, and intensive care unitwas conducted. The frequency of use of 37 low-value nursing care
practices were investigated and the distributional characteristics of their frequency of use were analyzed. Results Twelve (32.4%)
low-value nursing care practices had a medium of use =>30% , and eleven (29.7%) low-value nursing care practices had a medium
of use =50%. At the same time, the frequency of use of each item showed different distribution characteristics, of which twenty-

five(67.6%) were characterized as "basically deactivated", six (16.2%) as "routinely used", two (5.4%) as "polarized", and
four (10.8%) as "no consensus yet". The results of the comparison of the frequency of use of low-value care practices in different
categories showed that the 50th percentile frequency of use of items related to gestational diabetes care, restraint care, and neonatal
care were 54. 5%, 51.1%, and 40. 5%, respectively, which were the top 3; whereas the frequency of use of items related to intra-
venous catheterisation care and urinary catheterisation care was the lowest, at less than 15. 0%. Conclusion This study showed that
67.6% of the low-value nursing care services were largely discontinued in clinical practices, while 32. 4% were still widely or par-
tially widely used. Targeted measures need to be taken for low-value care items with a high frequency of clinical use, based on the
distribution characteristics of their frequency of use, in order to reduce the waste of resources and promote the high-quality deve-
lopment of care services.

Keywords: nursing; low-value care; waste of resource; gestational diabetes care; restraint; neonatal care; intravenous

catheter care; urinary catheter care
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