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Abstract

Objective: To explore somatic symptoms and psychological feelings of nurse managers after ad-

MEFIM: R, KRER, &, KK, HRA. PEARFEM LR S ORI RPN B, 2023, 12(1):
15-21. DOI: 10.12677/ns.2023.121003


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2023.121003
https://doi.org/10.12677/ns.2023.121003
https://www.hanspub.org/

verse events, so as to provide supportive strategies and bases for medical institutions to build
nurse manager training system. Methods: Semi-structured interviews were conducted with 10
nurse managers who had experienced adverse nursing events within 3 months in the ward.
In-depth interviews by phenomenological qualitative research methods were used. Results: Co-
laizzi analysis was used to extract 3 themes: the somatic symptoms, negative emotional feelings,
and the lack of coping strategies and organizational support after the adverse safety events.
Conclusions: Nurse managers generally suffered from somatic symptoms and psychological
feelings after adverse nursing events and are the second victim of the focus group. Medical in-
stitutions should take measures to maintain their physical and mental health and stabilize the
nursing team.
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