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Background: Researches focus on the risk factors affecting the health of nurses have been amounting.
However, the specific factors about nurse’ attitude to health and health-seeking behavior pattern are not well
explored.
Methods: A questionnaire was sent out to all 620 nurses in department of surgery in Peking Union Medical
College Hospital (PUMCH) and demographic information, educational background, clinical experience, and
attitude to the disease were investigated.
Results: The survey indicated that 44.44% (N=212) of respondents did not consult physician. Instead,
they self-managed their illness, with 60.38% (N=128) of non-consulters taking some medications. Education
background (P=0.027) and income (P=0.010) were found to be the main factor affecting whether a doctor
was consulted. Those who self-evaluated with well physical condition show higher strict compliance (55.00%
vs. 41.64%), lower discount-compliance (43.75% vs. 56.15%), and lower total ignorance (1.25% vs. 2.21%),
compared with those who self-evaluated not well (P=0.020). The respondents who thought the work stress
was the influencing factor to the health were more likely to feedback a poor health status, worry about their
health, fear to suffer from a disease, and complain about suffering from pain or discomfort.
Conclusions: Half of nurses self-treat, with a large proportion self-prescribing, and do not believe in or
comply with the doctor’s advice, which warrant a closer look.
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Introduction
Nurses are a vital workforce for the health of the population
and also a challenging occupation which requires physical
endurance, emotional intelligence, and mental clarity.
Hospital nursing entails several work-related physical and
psychosocial health risk factors. Some of these factors
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cannot be avoided completely, such as lifting patients,
shift working, and working with infectious patients and
their body fluids. Nurses’ job demands may lead to health
problems such as low back pain, skin problems and mental
health problems. Nurses must strive to balance the demands
of the workplace and their personal lives to maintain their
own health, physically and psychologically (1,2).
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Studies reported that nurses were at high risk of workrelated musculoskeletal disorders with prevalence rates
for neck, shoulder or lower back disorders for nurses (3).
Needle stick and other sharp injuries are also a concern,
with two thirds of all reported sharps injuries occurring in
nurses. While many infections can be transmitted through
a sharps injury, hepatitis B virus (HBV), hepatitis C virus
(HCV) and human immunodeficiency virus (HIV) are the
most consequential. Apart from infectious risks, 4.0–4.6%
of all health care workers, including nurses, were allergic
to latex, resulting in conditions such as dermatitis, asthma
and rhinoconjunctivitis (4,5). Nurses are also vulnerable to
depression given that work stress precipitates depression in
working women and men (2,6).
Researches usually focus on the risk factors affecting
the health of nurses other than on the particular behavior
pattern of nursing professional workers when the
injuries and diseases happen. Most of these risk factors
are unavoidable, while the behavior pattern of nursing
professional can be modulated and changed via education
and dialogue.
When it comes to behavior pattern of nursing profession,
self-prescribing may be a matter of concern for several
reasons. Firstly, self-treatment can lead to delayed diagnosis
and treatment, even worsening of the illness because of lack
of objectivity and professional distance (7). Secondly, many
diseases need follow-up apart from medication, particularly
for mental illness and chronic diseases which is the major
suffer in health workers. Thirdly, self-prescribing may be an
indicator that the health worker is neglecting his or her own
health (8-10).

comparison of proportions. The primary outcome measures
were (I) whether respondents consulted doctor when he
or she suffered last illness, (II) whether respondents follow
trust their physician and (III) what is the attitude to the
occupation stress. The chi-square test was employed to
test for the significance of the difference between group
proportions. A P value <0.05 was considered statistically
significant. IBM SPSS 20.0 (Statistical Package for the
Social Sciences software, version 20.0) was used for data
analysis.

Methods

Characteristics of nurses who tend to suspect physicians’
conclusion

A questionnaire was sent out to all 620 nurses in department
of surgery in PUMCH and the resultant final version of
the survey is appended (see questionnaire, Supplementary
content, which illustrates the questionnaire employed in
this study). It consisted of 28 items which asked about the
use of medical services and medications when they were ill,
demographic information as well as specialty, educational
background, clinical experience, and attitude to the disease
as well. Three rounds of online questionnaire were done
between December 2016 and February 2017. This work
was approved by Peking Union Medical College Hospital
Ethics committee (ID: S-K 752), and all the subjects had
signed the informed consent forms.
The data were analyzed using descriptive statistics and
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Results
Demographic data
Four hundred and seventy-seven subjects had responded
to the questionnaire online in auto-administrated form (a
76.9% response rate). Only 12 of the respondents were
male. The majority of the respondents were younger
than 40 years old (83.02%). The survey indicated that
44.44% (N=212) of respondents did not consult physician.
Instead, they self-managed their illness, with 60.38%
(N=128) of non-consulters taking some medications,
34.91% (N=74) doing nothing and 2.83% (N=6) doing
other things like investigations, seeking physiotherapy or
consulting alternative health practitioners. Table 1 shows
the distribution and statistically significant characteristics
of nurse respondents who consulted medical practitioner.
Education background (P=0.027) and income (P=0.010)
were found to be the main factor affecting whether a doctor
was consulted.

Income was the only factor that found with significance
in suspecting physicians’ conclusion. There were 51.92%
of nurses tending to suspect the physicians’ conclusion in
the lower income group (less than 5,000 RMB), while only
21.49% (N=26, more than 10,000 RMB) in higher income
(P<0.001, Table 2). What make this more serious is that
there were 59.62% nurses would show a passive healthseeking behavior, not seek for help from specialist physician,
because of the lower income (Q22).
However, income is a social factor which depends
on many other influencing factors including education
background, working experience, and working department.
Though we did find income was related to education
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Table 1 The characteristics of respondents who chose to consult doctor when they were last ill
Variables

Consult

Not consult

Gender

0.17

Male

7

5

258

207

20–29

82

65

30–39

138

111

40–49

39

27

50–59

6

9

Female
Age

0.833

0.981†

Marriage status
Married

68

58

Single

193

149

Divorced

3

3

Widowed

1

2
0.027‡

Education background
Medical technical degree

7

24

College degree

65

39

Bachelor degree

183

126

Master and other higher degree

10

23

Income (RMB/m)

0.010

3,000–5,000

29

23

5,001–8,000

69

55

8,001–10,000

100

80

>10,001

67

54

Years of working (intern)

0.844

1–5

60

55

6–10

50

43

11–15

67

53

16–20

47

40

>20

41

21
0.985§

Working department
Inpatient

188

168

Outpatient

16

7

Emergency

4

3

ICU

4

4

Surgery

33

15

Supply room

1

1

19

14

Others
†

P

‡

, combine single/divorced/widowed; , combine college degree and bachelor degree, combine master and other higher degree; §,
combine emergency, surgery, supply room and others.
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Table 2 Characteristics of nurses who tend to suspect physicians’ conclusion
Suspect physicians’ conclusion

Income level

Yes (%)

No (%)

3,000–5,000

27 (51.92)

25 (48.08)

5,001–8,000

40 (32.26)

84 (67.74)

8,001–10,000

45 (25.00)

135 (75.00)

>10,001

26 (21.49)

95 (78.51)

P

<0.001

Table 3 Influencing factors of the compliance of nurses
Question number

Compliance
Strict compliance (%)

Discount compliance (%)

Total dis-compliance (%)

Q8
Well
Not well

0.020
88 (55.00)

70 (43.75)

2 (1.25)

132 (41.64)

178 (56.15)

7 (2.21)

Q9
Worry
Not worry

0.016
165 (44.59)

201 (54.32)

4 (1.08)

55 (51.40)

47 (43.92)

5 (4.67)

Q15
Discomfort
No discomfort

P

<0.001
129 (39.09)

195 (59.09)

6 (1.82)

91 (61.90)

53 (36.05)

3 (2.04)

Q16

0.003

Yes

176 (43.03)

224 (54.77)

No

44 (64.71)

24 (35.29)

background, the difference was not significant when directly
comparing the proportion of nurses tending to suspect
physician’s conclusion in groups of different degrees.
Factors influence the compliance of nurses
The main influencing factors to this behavior were the
attitude items. Those who self-evaluated with well physical
condition show higher strict compliance (55.00% vs.
41.64%), lower discount-compliance (43.75% vs. 56.15%),
and lower total ignorance (1.25% vs. 2.21%), compared
with those who self-evaluated not well (P=0.020, Q8).
Nurses with anxiety about their health including worrying
about being ill were less likely to ignore the doctor’s advice
(P=0.016, Q9).
It is interesting that those who were suffering from
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9 (2.20)
0

some discomfort showed a lower strict compliance (39.09%
vs. 61.90%), and a higher discount-compliance (59.09%
vs. 36.05%) than those not felt uncomfortable (P<0.001,
Q15). It is the same with the nurses who thought working
stress would impact one’s health complied less strictly with
physicians’ advise (43.03% vs. 64.71%), and more discountcompliance (54.77% vs. 35.29%) (P=0.003, Q16) (Table 3).
Attitude pattern towards health of nurses who think work
stress influences their health
All respondents except one considered it was with equal
importance between psychological and physical health.
This is consistent with the result that the respondents who
thought the work stress was the influencing factor to the
health were more likely to feedback a poor health status
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Table 4 The attitude pattern towards health of nurses who think work stress influences their health
Question number

Work stress as an influencing factor for one’s health (%)
Yes

P

RR

95% CI

<0.001†

2.229

1.573–3.160

<0.001

0.382

0.290–0.500

–

–

–

<0.001

0.493

0.346–0.701

<0.001

0.409

0.313–0.536

0.002

0.610

0.458–0.812

<0.001

0.377

0.297–0.479

No

Q8
Yes

114 (27.87)

46 (67.65)

No

295 (72.13)

22 (32.35)

Q9
Yes

317 (77.51)

28 (41.18)

No

92 (22.49)

40 (58.82)

Q10
Yes

408 (99.76)

68 (100.00)

No

1 (0.24)

0 (0.00)

Q11
Yes

329 (80.44)

41 (60.29)

No

80 (19.56)

27 (39.71)

Q13
Yes

313 (76.53)

29 (42.65)

No

96 (23.47)

39 (57.35)

Q14
Yes

288 (70.42)

35 (51.47)

No

121 (29.58)

33 (48.53)

Q15

†

Yes

307 (75.06)

23 (39.71)

No

102 (24.94)

45 (60.29)

, between well and not well.

(72.13% vs. 32.35%, Q8), worry about their health (77.51%
vs. 41.18%, Q9), fear to suffer from a disease (80.44% vs.
60.29%, Q11; 70.42% vs. 51.47%, Q14), and complain
about suffering from pain or discomfort (76.53% vs.
42.65%, Q13; 75.06% vs. 39.71%, Q15) (Table 4).
Social factors influence one’s health-seeking behavior
There were 69.39%, 24.74%, and 4.19% of respondents
had their last physical examination within 1, 1–3, and
longer than 3 years, respectively. Meanwhile, 1.68%
respondents never went for physical examination. Fortynine percent of the respondents considered the busy work
or schedule was the reason of one’s skipping of the physical
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examination or doing nothing at last illness; 24% thought
the medical environment contributed to this. In contrast,
only 15% of respondents owed this behavior to the
economic factors, including the health insurance policy and
drug price. Interestingly, only 12% of them chose income
as an influencing factor to their health-seeking behavior
(Figure 1).
Discussion
This is a rare study to investigate the attitude and behavior
of nurses to psychological and physical health. We found
that nearly half of the respondents did not consult physician
for last illness, either physically or emotionally. Instead,
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Social factors
Income
8%

7% 12%

Busy
Medical environment
Health insurance policy

24%
49%

Drug price

Figure 1 Different factors influencing one’s skipping physical
examination. Nearly half of the respondents considered the
busy work or schedule was the reason of skipping of the physical
examination or doing nothing at last illness.

they self-managed their illness, with 60.38% of nonconsulters taking some medications. The choice of asking
respondents to recall when they were last ill was deliberately
set. We hoped to encourage respondents to take both
mental and emotional conditions into consideration when
answering the question. This undifferentiated wording does
prevent us from specifically assessing the correctness of the
respondent’s management decision. We are unable to judge
whether it was an appropriate consultation when nurses
seek medical attention the last time, they were ill. We can
only observe that the patient’s perceived illness was that
they felt they needed to see a doctor. Similarly, for nurses
who chose to self-prescribing, their perception of being
ill did not warrant seeing a doctor but ill enough to take
prescription medication.
Nurses are a different population from the public,
but they still get ill and perception of illness varies from
individual to individual. Being trained nurses, with the
knowledge and resources to take care of themselves they
can and do self-prescribing as self-managed when being ill.
The nurses could play an important role in supplementary
prescribing to fill the gaps left by lack of doctors. However,
the safety of prescribing is worrying because nurses tend to
receive insufficient training. It is acceptable and preferable
to self-treat for minor illness, but when it comes to chronic
disease self-treat should be avoided for it can result in
worsening the illness (11,12).
The people with anxiety about one’s health, in another
word worrying about being ill, showed less likely to
ignore the doctor’s advice. Those who self-evaluated with
well physical condition showed higher strict compliance
and lower discount-compliance or total ignorance. It
is interesting that those who were suffering from some
discomfort showed a lower strict compliance than those
© Annals of Translational Medicine. All rights reserved.

who did not feel uncomfortable. It is the same with the
nurses who thought working stress could impact one’s
health would comply strictly with physicians’ advice and
discount-compliance. The patient’s belief on their illness
will affect their compliance, which has a great impact on
the treatment effect of the disease, leading to insufficient
treatment effect for the patient, especially for the patients
with chronic diseases such as hypertension (13,14).
What’s more, respondents who thought the work stress
was the influencing factor to the health were more likely to
feedback a poor health status, worry about their health, fear
to suffer from a disease, and complain about suffering from
pain or discomfort. We can speculate that the work stress
can cause physiological anxiety which can be explained for
stress symptoms. What we should do is to guide nurses to
manage the working stress correctly and properly, which
comes from the intense work load and the reactivity to
it (15,16).
Single center and cross-sectional design are the
prominent weakness in our study. We do hope to call for
multiple centers such as hospitals in urban or rural, special
or comprehensive hospitals in the future. Besides, nurses
from different departments, especially intense occupation
stress department such as ICU and emergency department,
should be included or specifically analyzed. About 83.02%
of respondents are younger than 40 years old, which may
result in selection bias. The relationship between behavior
and gender needed to explore and verify because only 12
(2.52%) of the respondents are male nurses. More large
range survey and study is wanted in the future.
Conclusions
This study provides some preliminary information about the
attitude and health seeking behavior of nurses in PUMCH.
The findings that about half of nurses self-treat, with a large
proportion self-prescribing, and do not comply with the
doctor’s advice suggest that hospital nurses is a population
with personal health care practices which warrant a
closer look.
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Supplementary

Questionnaire survey
Survey on disease attitude and health-seeking behavior in nursing population
Question 1. Your gender
 Male
 Female
Question 2. Your marriage status
 Married
 Single
 Divorced
 Widowed
Question 3. Your age
 20–29
 30–39
 40–49
 50–59
Question 4. Your education background
 Medical technical degree
 College degree
 Bachelor degree
 Master and other higher degree
Question 5. Your income standard (Rmb/m)
 3,000–5,000
 5,001–8,000
 8,001–10,000
 >10,001
Question 6. Year of working experience (including intern /year)
 1–5
 6–10
 11–15
 16–20
 >20

Question 7. Your working department (Please choose ONE only)
 Inpatient
 Outpatient
 Emergency
 ICU
 Surgery
 Supply room
 Others
Please specify____________________
Question 8. Your physical condition during your service? (Please choose ONE only)
 Good
 Ordinary
 Not good
 Bad
Question 9. Do you worry about your health condition?
 Yes
 No
Question 10. Do you think that psychological health is with less importance than physical health?
 Yes
 No
Question 11. Are you anxious that you may be suffering from a disease?
 Yes
 No
Question 12. In what degree you believe you were suffering from a disease? (Please choose ONE only)
 0~10%
 10~20%
 20~50%
 50~80%
 80% or more
Question 13. Have you been bothered by the pain of any body parts?
 Yes
 No
Question 14. When you witness or learn about one disease from a book or a colleague, in your workplace, will you worry
that you would suffer from the disease?
 Yes
 No
Question 15. Have you been bothered by any physical discomfort?
 Yes
 No

Question 16. Do you think your work stress is an influencing factor on your physical and psychological condition?
 Yes
 No
Question 17. Do you think that nursing work is more likely to have a negative impact on health than doctor’s work?
 Yes
 No
Question 18. Your last physical examination /health check-up time? (Please choose ONE only)
 Within 1 year
 1~3 years
 >3 years
 Never
Question 19. The main reason for your skipping of physical examination recently? (Please choose ONE only)
 Busy
 Physical examination is not necessary
 Fear of malignancy-related positive examination results
 Others
Please specify____________________
Question 20. How do you deal with it when you feel uncomfortable? (Please choose ONE only)
 Treat myself with experience and buy medicine myself
 Endure the pain, do nothing, go through it
 Consult my doctor colleague
 Seek for medical treatment
Question 21. What factors will affect your medical treatment? (Can choose more than one)
 Income
 How busy
 Medical environment
 Health insurance policy
 The price of drugs
Question 22. Did you seek for the specialist physician during your last illness including physical and psychological illness?
 Yes (to Question 25)
 No (to Question 23)
Question 23. If you did not go to specialist physician, how did you treat with it? (Please choose ONE only)
 Nothing
 Taking drugs therapy (to Question 24)
 Others
Please specify____________________
Question 24. What type of dugs did you administrate? (Please choose ONE only)
 Prescription drugs
 Non-prescription drugs
 Both

Question 25. When did you consulted with a professional physician last time? (Consultation means any time, any occasion to
seek help from a professional physician) (Please choose ONE only)
 Within 1 week
 Within 1 month
 Within 1 year
 More than 1 year
Question 26. In what way did you consult your professional physician last time? (Please choose ONE only)
 Outpatient registration
 Consult my doctor colleague by chance in work place
 Consult by telephone/SMS and other methods
 Others
Please specify____________________
Question 27. When a professional doctor told you that you do not have to worry about your physical and psychological
condition, do you think it is hard to believe?
 Yes
 No
Question 28. Do you have good compliance with your doctor’s advice (including health advice, medication)? (Please choose
ONE only)
 Strict compliance
 Follow a part of advice
 Completely do not follow, because I have my own judgments

——Thank you for participating in our survey——

