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Abstract: Objective To analyze the current status of adverse event support level of ICU nurses in tertiary A hospitals in Tianjin, Hebei, and
Shandong and its correlation with career status.Methods From July to November 2019, the convenience sampling method was adopted. The general
information survey questionnaire, the second victim experience and support scale, and the career status evaluation scale were used. 221 ICU nurses
were used as the research object to investigate the current adverse event support status of level and its relevance to career status.Results A total of
221 nurses were surveyed, including 87 males and 134 females, aged 24-51 years old, with an average age of (30.34+2.99) years old; ICU nurses’

DOI:10.3969/].issn.1006-1959.2020.21.038

adverse event support level score was (31.23+5.82) points, with different ages and genders compared with the professional title nurse's support level
score for adverse events, the difference was statistically significant (P<0.05); ICU nurses' career status score was (88.92+13.77) points, career scores
and their various dimensions and the nurses' support level after adverse events both were positively correlated (P<0.05); multivariate regression
analysis showed that gender, job title, occupational identity, organizational commitment and career status were independent influencing factors of ICU
nurses' adverse event support level score.Conclusion At present, as the second victim, ICU nurses were at a moderate level of support in the
occurrence of adverse events. Among them, medical institutions provided slightly insufficient support after the event, which might easily lead to
nurses' turnover tendency and affected the stability of the nursing team. Therefore, after an accident, managers and medical institutions should not
only pay attention to the protection of patients' interests, but also paid attention to the psychological needs of nurses, carefully investigate the truth of
the incident, analyzed the cause of the problem, and set up positions to help nurses learn lessons and experience, and improved nurses' careers. A
sense of identity, felt the attention and warmth of the organization, and reduced the negative impact of nurses as the second victim.
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