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The investigation of the present situation of nurses' KAP in pain department *

XU Liyuan, MA Lishan, WANG Jingjing, DY gian, LIU Chao,TIAN Fei, FAN Bifa “

(The Department of Pain Management, China Japan Friendship Hospital, Beijing 100029, China)

Abstract Objective: To investigate continuity nursing knowledge, attitude and practice (KAP) of nurses in
pain department, analysis the impact factors, and put forward feasible suggestions, so as to provide reference
and basis to make nurse training plans and continue nursing care countermeasures for the administrator.
Methods: With a method of cluster random sampling, continuity nursing KAP questionnaires were distributed to
294 nurses working in pain department, by online surveys (www.wjx.cn). Results: Three hundred questionnaires
were distributed and 298 were recovered, of which 294 were valid questionnaires, with a recovery efficiency of
98.7%.The mean score of continuity nursing KAP is as follows respectively: Knowledge (42.2+8.8), altitude
(58.8£11.9), practice (34.118.4). The knowledge, altitude and practice are all in the medium level. The po-
sition of the nurses in the pain department had effect on the KAP of continuity nursing, the difference was
statistically significant (P < 0.05). Conclusion: It is suggested to establish and improve the continuous nursing
training system for nurses.

Keywords pain department; continuity nursing; knowledge, attitude and practice (KAP)
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Table 1 The general information of 294 nurses in pain department
B eI 7R B (%) RiFET I (%)
Heading Items Frequency Percentage (%) Cumulative percentage (%)

JIT(E I Bt 44531 Hospital grade I Tertiary A 27 49 949
T 2% VLN Secondary and primary 15 5.1 100.0

Bt B Hospiltal type 245 BRI General hospital 271 92.1 92.1
rH £ BE Chinese medicine hospital 23 7.8 100.0
% Male 3 1.0 1.0

4531 Gender
1 Female 291 98.9 100.0
< 25 27 9.1 9.1
26~30 95 323 41.5

FEE () Ages (year) 31~40 134 455 87.0
41~50 30 10.2 97.2
>50 8 2.7 100.0
SN 53 18.0 18.0
6~10 113 38.4 56.4

TAE4EFR Working years 11~20 89 30.2 86.7
21~30 25 8.5 95.2
>30 14 4.7 100.0
#1%% Primary 181 61.5 61.5

HRFR Title H12} Secondary 99 33.6 95.2
2% Senior 14 4.7 100
*H % Technical secondary school 3 1.0 1.0

ST Education K% Junior college 45 15.3 16.3
A%} Undergraduate 233 79.2 95.5
fili - Postgraduate 13 4.4 100.0
7 53 18.0 18.0

B4 Position
A 241 81.9 100.0

St Total 294 100.0 100.0

®2 FORBHP LIRS BURNEAT A8 %2 HA9 70 (X 28D, 72 = 294)

Table 2 The score of each items of KAP of continuity nursing for nurses in pain department (x =5D, 72 = 294)

TiH %H FEfE o e
Items Entry Average score Rank
SESEPEP SR U )N L AR DM ERS 500 b’
Continuity care provides patient-centered continuous and collaborative services T
TESEAEAR PRI 5 A BEHT A BE IS 38400 2%
Continuity care starts before or when the patient is admitted to the hospital T
M HOF AT 2. b, FEWAL. WA okl
Continuity care includes patient education, referral, discharge, home evaluation, 39+0.9 12
monitoring and re-evaluate plans
KITA SELERES R AT 2R L S0 B 2 R 8408 y
Knowledge The executor of continuity care is a multidisciplinary professional team led by nurses T
LR I BA B R AR IR EE I . LRHP Loy A2 TARE . 2570000 S Fofd i
Heh 5 N 5 3.84+0.9 21
Multidisciplinary professional team members include clinicians, specialist nurses, T
social workers, pharmacists and other health service personnel
HBE T RNV EEST Bl NGy A SRFIN o N 2 A AR R R A
The discharge planning team includes medical professionals, patients, family members, 3.940.9 13

and other stakeholders who are important to the patient
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TiH % H TR 7
Items Entry Average score Rank
iR 1 R i N A B i 1 o o PO N 7l i 3 €9 N 3 P 1 gt
TR
Discharge planning team members are jointly responsible for the discharge planning, 3.8+0.8 27

and a specific coordinator is determined in the team to coordinate the discharge
planning process

BT RIS SRR B SR E TR Feis. NSk

Discharge planning standards include flow charts, risk screening tools, referrals, 3.7£0.9 31
1R summary and other documents
Knowledge HBE TR PR RG] k. VRAE. BoE BAR. TR SEhE. AR

The discharge planning process includes identification, screening, assessment, goal 3.84+0.9 29

setting, planning, implementation, coordination and evaluation

BV R ERL, OB, 0T 5. FESCRF
Discharge assessment includes the patient's physical, psychological, social and cultural 3.8+0.8 19
background, family support

Mo TARE RE PR B A oA e 2R 55 o)

. . . . 3.74+0.9 32
Social workers can assist patients to solve problems such as grief and loss
HIRE A AME
Mean total 422488
knowledge score
JE LA PR BEAR Y BRI — 38 70 S AL 37 BR AR SE A
L . . . . 3.9+0.8 2
Continuing care is part of holistic care and an extension of hospital care
LA B A el B AT R PN B
. . . 3.9+0.8 6
Continued care can reduce hospital stays and unplanned readmissions
S RSB AN M AR 30408 ;
Continuity care can achieve the best results for patients' personal health T
S A T A8 T AR B 9 40408 i

Continuity care can increase the satisfaction of patients and caregivers

SELLPESHERE T ) SRS S AL X AR RS AR, R BB A A E AR

Continuity care can save the cost of acute medical and community health services, and 3.8+0.8 17
achieve group health goals

FESVEY IR G N AT PRI N\ Ay e A i EE 27 5K

Continuity care is an important way to improve the quality of life of patients and 3.94+0.8 5
ensure the safety of patients' lives

Juds S /i AR R TR o w21 TN )7 S 2 n I NS D e

Continuity nursing decision-making assessment is based on nurses' professional 3.9+0.8 11
judgment, clinical experience, and standards for early discharge of patients

&I IESRAEAP AT A SR BE N T B AN R B OG5 A5 THT A 4 3 245 ]

BN . . . . . . . .
Continuity nursing plays an important role in saving social and family human 3.9+40.8 9

Altitude ’ . . .
resources, and harmonious doctor-patient relationship, etc.

ST AR N R IR L AR A ARG, RS B T SR 3 B
Continuity care promotes patients to maximize their personal potential, promote their 39408 14
independence or provide support and help

[ 5 250 1 TV AR A S BT RS R BEREANRE D B, (RS SR I B DY I
Various departments of the hospital coordinate the use of medical service institutions, 3.840.8 16
facilities and community resources to promote the continuity of care

G152 AR AT IR PG, 28 T R R RE R 2 SR

Guide a multidisciplinary team to conduct an initial assessment and give caregivers the 3.8+0.9 23
support they may need
W BT LA BEAER B A A R
. . . . 3.84+0.8 24
Arrange difficult case discussions and public recesses when necessary
JRJ R S b ] UT A ST it A 5 1 A 3
. S . 3.94+0.9 3
Develop and implement continuity care as early as possible
MRYEE N FRESE IR TR, SR A MEAG R AE 22 3
ST . . o . 39408 8
Provide individualized continuous care according to the patient' s continuous care needs
WEI BRI 3.940.8 10

Contact an ambulance if necessary
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TiH % H TR 7
Items Entry Average score Rank
BEBSHIE
Mean total 58.8+11.9
altitude score
PG NS5 5 2 e 5 IR S5 B o5 ORI L e
Assess whether the patient needs services after discharge and the type and frequency of 3.7£1.0 33
services
PPN SR G2 7 SROAERR /KT, SEREAR I (208 85I B AR SR
Assess the education needs and skill levels of patients and related personnel, and 3.8+1.0 28
implement corresponding education training and technical support
PEHEAUITTIRSS S ST NI B 21 5 g i [X ) TG 4 I
Provide high-quality services to realize the seamless transition of patients from the 3.6+1.1 35
hospital to the family or the community
fEsbi N4t , JFPE T — M SR S e e iR
Promote patients to be discharged safely and receive continuous, effective and safe 3.6+1.0 34
care at the next location
P B NBtED . T2, HZEE. MRiSx
N I - oo . 3.9£1.0 4
Practice Transfer patients' valuables, medications, medication information, related records
IR R T B BN 7 S A R 1)U 5 2 I 5 i
Leave the contact information to patients so that they can consult in time when they 3.8+1.0 25
have health problems
FEREAEBES L P 0 i B R HhAT e BN REAT 22
Monitor the implementation of the discharge plan during the entire hospitalization 3.8+1.0 30
process and modify it if necessary
FEIR NGRS 1 A EEAT HEARBE T, ARAE AR SR, SRR RS 2R 1
7 3.8+1.0 15
Telephone follow-up within 1 week after the patient is discharged from the hospital, T
according to the individual needs of the patient, provide individualized continuous care
FE S R A EIRUE B, AW T L5 3 1 IR 45 e
Pay attention to some knowledge and information related to continuity nursing, and 3.84+1.0 20
continuously improve the ability of continuity nursing service
1T RS
Mean total 34.1+8.4

practice score

A BRSS W AH RN RAA 5 (P < 0.05), A E4:
HEER (LR3I

(2) AN[A A SR 4 B A KT s

KA AE S EORR RIS IR 20 1) PLEEAS [R) 97 2 S 1
PSRRI . GRER, ARANF L2
B, U2 EARETLEARIE R (P < 0.05), H
LG EES (WER D .

(3) ANFEP S FAT KT B

K FHAES R FIAL 56 53 ) LGRS [F) 4P 1 ZE 2 1
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Lg% (kS

Wit
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Table 3 Contrast of knowledge level of continuity nursing among different nurses

FEAE %N Basic knowledge FHFHNH Related knowledge
S R = 2 2
Grouping variable PRy 7 P BREIH 7 P
Rank Mean Rank Mean
e ] fr- =
R T (2=279) 147.66 -0.157 0.875 145.97 -1.405 0.160
Hospital Tertiary A
Grade Hfth (72 = 15) Others 144.60 175.97
< 25 (12=27) 133.43 1.164 0.884 152.50 0.654 0.957
26~30 (72 = 95) 145.42 147.15
ER () ~
Ages (your) 31~40 (72 = 134) 151.68 149.31
41~50 (72 = 30) 148.17 140.00
>50 (72=28) 147.19 132.56
< 5(2=53) 145.42 0.982 0.913 152.65 2.784 0.595
Tipgg 6 10(2=113) 152.24 155.14
Working 11~20 (72 = 89) 141.18 136.49
Years 21~30 (72 =25) 150.26 145.08
>30 (72 = 14) 152.36 140.64
¥4 Primary (72= 181) 149.51 1.099 0.577 152.38 1.738 0.419
D N
i’i‘ﬂ’i 1% Secondary (72 = 99) 141.59 140.81
9% Senior (72 = 14) 163.25 131.71
HE (72=3)
Technical Secondary School 121.83 0.713 0.870 129.17 1.032 0.794
K% (2= 45) 151.47 157.59
E3i1 Junior College
Education 3 —
AR (2 =233) 146.37 145.40
Undergraduate
» _
Bt (72 = 13) 159.88 154.50
Postgraduate
ity T Yes (72= 53) 150.58 -0.338 0.735 168.05 2.052 0.040
Position £ No (72 =241) 146.82 142.98

R4 ANFEH LIRS B KCT H

Table 4 Contrast of altitude level of continuity nursing among different nurses

L HE N e BTN
S Psychological cognition Affective tendency Intentional behavior
Grouping variable B S SLIEN oSSl
Rank Mean z P Rank Mean z P Rank Mean z P
-~ = e =
g B 2 =279) 14669 -0.774 0439 14674 0714 0475 14677  -0.693 0488
Hospital Tertiary A
Grade HAth (72 = 15) Others 162.53 161.60 161.00
< 25(72=27) 150.74 1.068  0.899 148.74 0.181 0.996 149.69 0.688  0.953
26~30 (72 =95) 152.36 146.93 146.87
Sy () 31~40 (72z=134 145.88 148.97 150.25
Ages (year) (ZSiE) : : :
41~50 (72 =30) 142.13 142.30 137.57
>50 (72 = 8) 126.19 144.94 138.75
=< 5((72=53) 152.79 3.872  0.424 150.31 1.960 0.743 148.51 3379  0.496
TARAEI 6~10 (7z=113) 157.05 153.83 157.47
Working 11~20 (72 =89) 135.57 138.02 136.79
Years 21~30 (72 =25) 139.94 149.10 138.94

>30 (7z=14) 139.68 143.18 146.57
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IwsE N 135 I 17 HEATA
S e A Psychological cognition Affective tendency Intentional behavior
Grouping variable Bt et eI
Rank Mean z P Rank Mean z P Rank Mean z P
Y% Primary (72 = 181) 153.98 2.881 0.237 151.70 1.892  0.388 152.90 3.020 0.221
D N

i/i\tﬁ F 2 Secondary (72 = 99) 137.48 143.14 141.83

=12% Senior (72 = 14) 134.54 124.00 117.75

i (72=3)

Technical Secondary School 121.83 3.624  0.305 118.33 2.154 0541 122.83 1.113  0.774

RE (2=45) 158.28 157.94 155.44
2275 Junior College
Education y -

AR (2= 233) 143.87 144.73 145.57

Undergraduate

Il =

Bk 2= 13) 181.19 167.77 160.35

Postgraduate
W 4% 7t Yes (72 = 53) 169.68 -2.308 0.021 163.26 -1.615  0.106 165.83 -1.903  0.057
Position 4 No (72 =241) 142.62 144.03 143.47

RS AFEH LIRS EAT /KT HUAL

Table 5 Contrast of practice level of continuity nursing among different nurses

PPl Assessment SIZjifi Implement PP Evaluation
S AR :
Grouping variable PREME 7 P PRIE 7 P REE 7 P
Rank Mean Rank Mean Rank Mean
. - B () —
Ehgn AT 2=279) 14879  -1.725 0085 14683  -0.659  0.510 147.31 0329 0.742
Hospital Tertiary A
Grade HAl (72 = 15) Others 123.50 160.00 141.27
< 25 (72=27) 15252 1672 0796 15739 0787  0.940 164.33 3.516 0475
26~30 (72 = 95) 155.07 150.51 154.41
IEA
il (95 40 (72=134) 142.74 144.91 142.11
Ages (year)
41~50 (72 = 30) 139.03 142.15 142.75
>50 (72=28) 152.25 141.94 116.69
< 5(72=53) 16341  6.888 0.142 16375 4227 0376 165.69 6.269 0.180
6~10 (7= 113 154.07 150.63 152.85
T AR ( )
Working ~ 11~20 (72 =89) 132.26 134.87 131.83
Years 21~30 (72 = 25) 131.58 144.40 143.60
>30 (72 = 14) 159.61 146.50 142.04
¥1%% Primary (72 = 181) 15537 4254  0.119 15352 2.865  0.239 155.43 4279 0.118
AR
i”i‘ﬂ’e H12 Secondary (72 = 99) 135.20 139.80 134.60
B4 Senior (72 = 14) 132.75 124.18 136.21
HL (72=3)
Technical Secondary School 13400 0947 0814 13283 1487 0685 121.50 1.024  0.796
(1=
K% (72=45) 157.98 160.69 156.89
27 Junior College
Education y —
AR (72 =233) 145.50 145.67 146.47
Undergraduate
ji -
Wit 2 = 13) 150.15 138.12 139.42
Postgraduate
1% T Yes (72=53) 153.08  -0.812 0417 15321  -0.608  0.543 148.54 20.176  0.860

Position %7 No (72=241) 146.27 146.24 146.67
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