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£ 2 ICURLTRPIIMBSKEANITASE, EMTAHIEMTAHER (%, n=142)
Table 2 ICU nurses' attitude, subjective norm and behavioral intention towards caring mechanically ventilated patients (%, n=142)

3 24 moxm (S i o
Vsrables Range egative N(iutral Positive

(<40) (GZ1) (>40)
11 M{5 &/ Behavioral belief 10-70 29.9 9.2 60.9 47.98+6.29
1T J (B FI BT/ Behavioral outcome evaluation 10-70 16.4 9.2 74.4 52.56+7.06
17 M7/ Behavioral attitude 13-511 20.6 10.3 69.1 286.25+58.71
S5 &/ Normative belief 4-28 9:1 3.9 94.0 25.4243.11
T M2 RS Y Eh L/ Motivation to comply to social norms 4-28 6.9 6.3 86.8 23.47+4.08
ERRAT R BT/ Subjective norm 5-203 4.1 4.6 91.3 157.13435.68
17 #9816/ Behavioral intention S 25-175 1.6 2.6 95.8 161.68+9.79

® 3 ICURPLITAEESBRESERHRF (n=142)
Table 3 The order of ICU nurses' behavioral belief towards caring mechanically ventilated patients (n=142)

HINABIP S R IREROVBSIEA : 927 AER  AEHEEE
| believe that caring for mechanically ventilated patient(s) Agree Disagree Neither X+SD
assigned to me: (%) (%) (%)
1 B ARG T XA X Lo A B 2T B4 R 100.0 0.0 0.0 6.65+0.62
Requires me to give more comprehensive care to this patient/ these patients.
2 RSB T — UK EHRRELE 93.7 1.4 4.9 6.28+1.05
Provides me a chance to learn/ update my knowledge.
3 HEMIRAY B 25/ £k, / Increases my self esteem/ sense of professionalism. 81.0 7.0 12.0 5.49+1.32
8 LEFEBNH HE S o /Is stressful to me. 54.2 352 10.6 3.77+2.00
9 T R B 4 HAthgps A\ OB [E] 820 . / Causes me to spend less time on other patients.  52.8 324 14.8 3.65+1.80
10 SN BE A3 UL EIMLE o / Increases the chance of cross infection. 71.8 15.5 12.7 2.80+1.61

ABERL: 18411-34F; AWE: 184044)y; Bl 18415-743/ Disagree: scale 1-3; Neither: scale 4; Agree: scale 5-7

% 4 ICURPTATAMEHHESIEREEF (n=142)
Table 4 The order of ICU nurses' behavioral outcome evaluation towards caring mechanically ventilated patients (n=142)

RIFBENZRN ER, BIANARPIHESHEA: B R THEHE
According to my experience/ perception, | belief that caring for Agree  Disagree Neither
mechanically ventilated patient (s) assigned to me: (%) (%) (%)

1 RAFR, RO EARBEL T WS B ARIE . 96.5 1.4 2.1 6.11+0.93
It is good, because it provides me a chance to leam/ update my knowledge.

2 RIFH, EREALERATEA (GX) MAELHESIEY. /Itis good, 88.8 7.0 4.2 5.811.16
because it requires me to give more comprehensive care to this patient/ these patients.

3 RIFH, EREHIRRMT KR, 823 9.2 8.5 5.64+1.41
It is good, because it provides me a challenge.

8 BRI, (AFREPIBESRARIRA RERMAKRT ) iTiicRiE 232 69.1 7.7 4.99+1.63
S ABTIER T, /tis bad, because it may put mechanically ventilated patients at risk.

9 BAIE, BENEESREBY MR AR R 215 59.9 12.7 4.73+1.55
1t is bad, because it causes me to spend less time on other patients.

10 BREFR, BTGB A BRI, 423 38.7 19.0 3.92+1.60

1t is bad, because it may increase the chance of cross infection.

ARG AB41-34y; R 184h45%; B. 18435-74) Disagree: scale 1-3; Neither: scale 4; Agree: scale 5-7
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Study of the Attitude, Subjective Norm and Behavioral Intention
toward Caring Mechanically Ventilated Patients among Nurses
in ICU Settings in Chengdu

KANG Hua!, Jiang Xiao-lian'*, Meyrick Chum-ming CHOW?

1.8chool of Nursing, West China Center of Medical Sciences of Sichuan University, Chengdu 610041, China;
2.School of Nursing, Hong Kong Polytechnic University, Kowloon Hong Kong, China

Abstract

Objectives To describe the attitude , subjective norm and behavioral intention of ICU nurses toward mechanically ventilated
patients in Chengdu.

Methods The modified version of Attitude, Subjective Norm and Behavioral Intention of Nurses Toward Mechanically Ventilated
Patients (ASIMP) was used to investigate ICU nurses in three tertiary-level hospitals in Chengdu.

Results The attitude, subjective norm and behavioral intention among ICT nurses respectively toward mechanically ventilated
patients were 69.1%, 91.3%, and 95.9%.

Conclusion The attitude, subjective norm and behavioral intention of most ICT nurses toward mechanically ventilated patients

were positive.

Key words ICU nurse; Mechanically ventilated patients; Behavioral attitude; Subjective norm; Behavioral intention
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