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[ Abstract] Objective The professional grief support scale for Intensive Care Unit (ICU) nurses was developed to provide
an effective tool for the evaluation of ICU nurses professional grief support.Methods Based on the results of semi-structured
interviews and social support related theories,the initial item pool of the scale was drawn up after the literature analysis and
group discussion.Afterwards,the first draft of the scale was formed after expert evaluation and small sample pre-test.389 valid
questionnaires were collected to test its reliability and validity.Results The scale consisted of 27 items and 5 factors namely
colleague,leader ,family, friend and work unit support.Confirmatory factor analysis showed that the five-factor model fitted
well. The mean variance extraction of 5 factors were all > 0.7,and the combined reliability was all > 0.8.Correlation coeffi-
cients between five factors were from 0.101 to 0.507,which were all smaller than the square root of corresponding average vari-
ance extracted, The correlation coefficients between scores of each factor and total score of the scale were from 0.547 to 0.860.
The Cronbach’s a coefficient for the scale and each dimension were between 0.934 and 0.969.Conclusions The professional
grief support scale for ICU nurses is a valid and reliable instrument to assess professional grief support of ICU nurses.
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b A — — <3 <0.1 =>0.9 >0.9 >0.9 =>0.9

R FHBERC/dF) ; ERIR2Z 5 (root-mean-square error of approximation, RMSEA) ; H #8481 & #8 # (comparative fit index, CFD) ;
Tucker-Lewis 8% ( Tucker-Lewis index, TLD ; 3 E 345 8 %0 (incremental fit index, IFD ; BLIE L5 38 % (normed fit index, NFD)
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