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Analysis of Influencing Factors of Occupational Risk Perception of Inspectors in Tertiary
Hospitals
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Abstract: Objective: To analyze the influencing factors of occupational risk perception of inspectors in tertiary hospitals. Methods: A
total of 110 inspectors from three Classiii Grade A hospitals in a certain region were selected as the research objects. The occupational
risk assessment questionnaire was used to conduct a questionnaire survey on 110 inspectors, analyze the influencing factors of
occupational risk perception, and formulate measures to reduce the occupational risk of inspectors. Results: The occupational risk
perception of inspectors was closely related to age, education, working years and professional title (P<0.05). Age, educational
background, working years and professional title were all multi-factors of occupational risk perception of inspectors, and the
difference was significant (P<0.05). Conclusion: We should pay more attention to the occupational risk items of laboratory personnel
and reduce occupational risk hazards accordingly, so as to ensure the personal safety of clinical laboratory personnel as much as
possible.
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